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SECTION. A 


Northern Ireland Tuberculosis Authority. 


Formation 


The Authority was established by the Public Health (Tuberculosis) Act 
(Northern Ireland), 1946, as a public authority with perpetual succession and a 
common seal. It was set up for the purpose of securing, In co-operation with 
sanitary and other local authorities, the prevention and more effective treat- 
ment of tuberculosis and kindred diseases. 


Constitution 


The Authority is constituted of seventeen nominated and two co-opted 
members. Of the former, four are nominated by the Minister of Health and 
Local Government, and thirteen by the several County and County Borough 
Councils on the following basis :— 


Comnty Borough of Beliast 9. cas ae 4 members 
County Borough or Londonderry 2:0 2a 1 member 
Counties of Antrim and Down Sis. eh agree 2 members each 
Counties of Armagh, Fermanagh, 
Rondondermy andilyrome. i as 1 member each 
Duties 


Section 2 of the Publis Health (Tuberculosis) Act (Northern Ireland), 
1946, enacts that it shall be the duty of the Authority to make provision for :— 


(a) The accommodation and treatment of persons suffering from tuber- 
culosis, including their general care, their care, and if necessary 
their maintenance during treatment, their care after treatment, and 
in co-operation with any government department or other body, 
their industrial rehabilitation ; 


(b) The discovery of cases of tuberculosis; 
) The prevention of tuberculosis; 


(d) The giving of advice to and the education of the public and of suf- 
ferers from tuberculosis with respect to the best means of preventing 
and treating the disease; 


(ec) The institution of courses of instruction with regard to tuberculosis 
for medical students, doctors, nurses and other persons engaged in 
employment relating to public health duties, or the co-operation 
with and encouragement of other bodies in the provision of such 
courses ; 


(f) The performance of any function transferred to or vested in it under 
or by virtue of this Act; and 


(g) The performance of any incidental function necessary for the making 
of any such provision as aforesaid. 


ig 


Medical Staft 


No. 1 AREA (population 699,254) 


(Comprising the Union Districts of Antrim, Belfast, Ballymena, Larne and 
Newtownards) 


Sub=Division A 


Consultant Chest.Physician ~ ~~... D. W. Wallace, M.D., D.P.H. 
Chest: Physicians. “9? 2a eas Margaret E.. Dunn, M.D, DIP: 
RY . Dewin, 1.5. DPE. 


Sub=Division B 


Consultant Chest.Physician 4 — =. J. Norris Whyte, -M.D., D.P.H. 
Chest Physicians, = (2a) 9.2 f, CoP Meketndge: x10, 

R. A. N. McMath, M.D., D.P.H. 
mecistant Chest, Physician | = oe) Frances M. Ramsay, M.B., D.P.H. 


Sub=Division C 


Consultant Chest Physiqan = ~~... B. Wk. Clarke; ac. M.D. 
Chest Physicians = 9) 9 eee SN > a, C. F. Campbell, M.D., D.P.H. 
Audrey E. Lavelle, M.B. 


Whiteabbey Hospital 


Senior Medical Officer nk. P. Steen, M.D., D.P.H. 
Principal Kegistrar® “22 Gas F. D. Honneyman, M.D., M.R.C.P.1. 
Assistant Chest Physicians - = 2. Anna C. Martin, M.B., DsP.H. 


L. Thompson, M.B., B.Ch., D.C.H. 


No. 2 AREA (population 308,096) 


(Comprising the Counties of Armagh and Down together with the Urban and 
Rural Districts of Lisburn, less the Union District of Newtownards, the Rural 
District of Castlereagh and the Urban District of Holywood) 


Consultant-Ches@ Physician =. Sob. W. Erskine, Mus. Dae, 

CheseuPlysicians © So. Aan tat ee A. McQuiston, M.B., D.P.H. 
EF. NM. J. McPerran, 1Lic.Sa,, EaR-Cr ae 

! Th WE 
K. I Stronge, Myp, 
Musgrave Park Hospital (Tuberculosis Section) 

Semtor Medical Oflicer)(, 2. © -, ’,. "a Agnes J. A. Maybin, M.D. 

Pimcipal heeistrar > Lae ee. G. G. Dallas, M.D. 

iccistant Chest. Physicians ~ "se. BC. Coyne, M.Bs, D.PoH, Dc xar 


Sophia E. Kernohan, M.B. 


No. 3 AREA (population 163,962) 


(Comprising the Counties of Tyrone and Fermanagh, excluding the Union 
District of Strabane) 


Consultant Chest Physicians) = ian. EY.” James M.., MR. C.Pse 
Chest: Physician |.2y 1 aeaeet cern W. T. Warmington, M.D. 
Assistant Chest Physician ~~ 4.8 W. A. Young, M.B. 


No. 4 AREA (population 222,488) 


(Comprising the County and County Borough of Londonderry together with 
the Union Districts of Ballycastle, Ballymoney and Strabane). 


Comculiant Chest Physiciam. ©. - ...... JOR Aioiet, 0.8.2. MD DEH. 
@hect Physicians” 4). 7 ae Cel. B. Adams, i. B., Dee. 

A. W. Dickie, M.D., D.C.H. (part-time) 
Mesistant Ghest Physicians  “- — .<.. rN Knox MB MR CPt, 


P. G. Linder, MB. 
ik; < DIXOn, MOB. Bech: 


MASS RADIOGRAPHY SERVICE 


Medical-Director ©. a.  &. Jo kitehte, D-R:C.Si7 LR a.. Wat, 
Medical Director of Mobile Unit No.1 A. D. M. Hamilton, M.B., D.P.H. 
Medical Director of Mobile Unit No.2 N. J. Anderson, B.A., M.B. 


PATHOLOGICAL SERVICE 


Consultant Pathologist and Bacter- -Lihan-V, Keilly, B:Sc., M.D., D.P.H.” 
ClOCISte en ee = ek re 


THE ORTHOPAEDIC HOSPITAL, GREENISLAND 


Orthopaedic Surgeon (part-time) _.... GW. Baker, rR.C.s: 
Prooiotariese My SIClAM Bin ie esta J. D. Morrow, M.B. 


BCG VACCINATION SERVICE 


MedicalDinector 4.4 > -3ii_%-22 aan HG. Calwell, 8.4. M.D. DTM. & a; 
(Eng.) 
Wacemiators - —. © su. = Ras R. Linton, B.Sc., M.B. 


Mary E> Elder, MB: 
A. W. Dickie, M.D., D.c.H. (part-time) 


VISITING CONSULTANT STAFF 


Whiteabbey Hospital 


horacieSureGOm i —~ >) hate | aad TB. smiley, M.C., F.R.C.S. 
Ear, Nose and Throat Specialist __..... Kennedy Hunter, 5.R.C-S. 


Londonderry Chest Hospital 
Har, Nose and Throat Specialist ©... >, Bolton, MB. 


Crawfordsburn and Dungannon Chest Hospitals 
ar, Nose-and Throat'Specialist  ...... Ey. Aitken, F.R.C.S. 


VISITING DENTAL SURGEONS 


Wumreaopey ELospital  ——20- 2) 4 Fass. Meal Merson. 1-8; 
Reudonderry Chest Hospital -— in mG, Dy Duncan, L.):s. 
Dungannon Chest Hospital  _..... Tl, EH. alexander. 
Praywiocdspurn Hospital 9° © nk N. RK. Elwis, B.D.s. 

the Omliopaedic Hospital. — = an. Sao. Parnettea.5. 


XI 


HOSPITAL MATRONS 


Armagh=Chest Hospital: “= ~ 2 Miss M.-AS Mc@rea, S.R.N., S.C.M. 
Crawtordsburn Hospital =: Miss A. Rorter, S.RoN2 S.C.M. 
Downpatrick Chest Hospital __...... Miss M. Martin, S.R.N., C.M.B. 
Dungannon Chest:Hospital ~~... Miss A. Ferguson, S.R.N., S.C.M. 
Killadeas Hospital’ >=. ae, Miss V. G. King, S.R.N., S.C.M., T.A. 
he Orthopaedic Hospitals 9 Miss D. Melville, M.B.E., S.R.N., S.R.C.N., 
M.S.R. 
Londonderry Chest Hospital __...... Miss D.- Hill <s-2.N. S.C ReESN: 
Winteabbey Hospital” 2... “= -° =... Wiss D. As Paton, S:.ReNS-S,C¥, Med: 


AREA CHIEF EXECUTIVE OFFICERS 


INowl Area (iospital Service) ~~ C.h. Dun, B:COM.Scy AURA Hae 
Now Aves (Climc Services) ye. AND. Cuthbertson, hjc%-s: 
Noerrteds a, ae 8 Be eke ye Ee TAS Parkhill 

INGA > EDS oe | on Ee oe VIDS Lyttle 

ING tea we Win 2h eee ae J. B. Williamson 


HEADQUARTERS ADMINISTRATIVE STAFF 


Mcsistamt sechetaly = 2 Pe Az J; Gowdy, B:COM.Sc. 

RCCOMMMAIN 7 ue J. Magee, A.S.A.A. 

Porchasime Officers" = ae kK. C. E-Woods, M.P-0.A. 
Administrative Oificer “oS W. RK. Kelly, M.n., AcHrA. 
Maintenance Surveyor “2... 0° | 2 S. B. Hamilton 

Supermetendent Health Visiter x. Miss A. Brown, S.R.N., S.C.Mys Hev. 


Cert? “O-1. De Ne 
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SECTION B 


Northern Ireland Tuberculosis Authority 


TENTH ANNUAL REPORT 


ALTERATIONS IN MEMBERSHIP 


In consequence of the local government elections which took place during 
the year under review the membership of the Authority was altered as follows :— 


1. Mr. T. Steen was appointed by the Tyrone County Council to fill the seat 
previously held by Mr. M. Busby, M.B.E., J.P. 


2. Mr. R. J. Brown, J.P., was nominated by the Armagh County Council 
to fill the seat previously held by Alderman J. Twyble, J.P. 


o. Councillor sir James Norritt DL. j)P., LL.D., PC.L.Ss. was nomimated 
by the Belfast County Borough Council to fill the seat previously 
held by. Councillor J.-D. E. Cheyne; B.A. 


4. Alderman Sir Samuel Orr, J.P. was nominated by the Londonderry 
Borough Council to fill the seat previously held by Councillor K. A. 
MacKenzie. 


AS a result of the resignation of Mr. S. C. Cupples, j.p. from membership 
of the Authority the Down County Council nominated Mr. R. A. Linton, J.P. 
to fill the casual vacancy so created. 


MPETINGS OF ABE AUTHORITY AND SEANDING. COMMITTEES 


The undernoted Meetings of the Authority and Standing Committees 
were held during 1955:— 


PUI MODE <2 Se eee, | eR ea, 13 
Piramce Committee: 77 - be. |) wee 13 
General“Purposes Committee. 325°  s.. 16 
WV eliaresCommumittcese... 8° 7 ue Sy ee 11 


The Hospital Visiting Committees carried out periodic inspections of 
the Hospitals in their respective areas. The total number of meetings held 
during the year was 20. 


The Medical Advisory Committee appointed to advise the Authority on 
matters relating to medical policy met on 9 occasions, and submitted various 
recommendations to the Authority for consideration. 


PROVISION OF HOSPITAL ACCOMMODATION 


The position in regard to hospital accommodation for the treatment of 
tuberculosis has undergone a complete change in the past decade. In 1946 
when the Authority was created an acute shortage of beds existed, and was 
reflected in the waiting list figures which at that time was approximately 800. 


In the intervening years the situation has gradually improved, and this 
improvement can, in the main, be attributed to the additional beds which 
have been made available. It is, therefore, with a certain sense of achieve- 
ment that the Authority can refer to a waiting list at the 31st December, 1955 
of the order of 100 or so patients, and in this regard it is gratifying to report 
that all patients requiring treatment for tuberculous orthopaedic conditions 
had been admitted to hospital by the end of 1955. 


The most important hospital development scheme completed during the 
year was the extension of the existing Ward Units at Londonderry Chest 
Hospital. This Hospital has now accommodation for 208 patients as compared 
with 173 at the end of the preceding year. Three of the new ward extensions 
have already been occupied, and arrangements are being made to admit patients 
to the fourth Unit in the month of January, 1956. Asa result of the provision of 
this additional accommodation two wards which were formerly used for 
tuberculous patients at the Waterside Hospital have been handed back for 
general hospital purposes, and the Authority accepts this opportunity of 
recording its appreciation of the helpful co-operation of the North West Area 
Hospital Management Committee throughout the period that beds were in so 
great demand in the Londonderry area. 


The work on the installation of the centralised heating system and the 
erection of the new boiler house at Londonderry Chest Hospital has proceeded 
smoothly, and it is expected that the new system will be brought into full 
operation in the latter part of next year. 


The work of erecting the new Operating Theatre Suite at Whiteabbey 
Hospital did not proceed as quickly as the Authority had originally anticipated. 
The completion of the scheme was retarded principally due to delays in the 
delivery of certain items of specialised equipment, but this equipment has been 
received and it is now expected that the Suite will be brought into use by the 
early spring of 1956. 


In the month of March the contract work in respect of the alterations and 
improvements to the hutments acquired by the Authority at Waringfield 
Hospital was commenced. The progress made on this contract has been reason- 
ably satisfactory, and it is anticipated that the scheme will be completed to- 
wards the end of next year. 


In the month of October the Dungannon Chest Hospital was connected to 
the main system of sewers serving the district, and in this regard the Authority 
wishes to acknowledge the assistance of the Dungannon Rural District Council 
in carrying this scheme into effect. 


It is recognised that greatly extended accommodation is required for 
physiotherapy work at the Orthopaedic Hospital, Greenisland, and steps are 
now being taken to plan a new building for this purpose. In the meantime a 
section of one of the wards has been made available for physiotherapy purposes, 
and as a result of this the bed complement of the hospital has been temporarily 
reduced to 100. 


The storm damage occasioned to the sea wall at Crawfordsburn Hospital 
in the spring of the year gave rise to some concern. After careful consideration 
the Authority invited Mr. A. P. Chapman (Consulting Engineer) to survey the 
damaged wall and to submit recommendations for its repair. The report of the 
Consulting Engineer has been adopted by the Authority, and an approach made 
to the Ministry of Health and Local Government for approval to the expend- 
iture of a sum of £22,300 for the carrying out of the necessary restoration works. 


As a first step in the scheme to provide improved facitilies for patients 
at Whiteabbey Hospital the Authority appointed Mr. C. R. M. Wood 
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(Architect) to prepare plans and specification for the renovation and alteration 
of the main hospital block. An improvement scheme is in course of prepar- 
ation, and the Authority hopes to be in a position to submit it to the Ministry 
of Health and Local Government for approval at an early date. 


In view of the favourable trend in the mortality and morbidity rates, 
and the resultant reduction in the waiting list figures as compared with 
a year or two ago, the Authority considered it advisable that the various 
hospital development schemes in contemplation should be re-examined. Accord- 
ingly a Sub-Committee was set up in November, 1955, to review the require- 
ments of the Tuberculosis Service, and to advise on the developments necessary 
to meet its future needs. The inaugural Meeting of this Committee is to take 
place in the month of January next, and it is hoped that the Committee will 
be in a position to present its report for consideration to the Authority during 
the course of the incoming year. 


The total number of beds available for the treatment of all forms of 
tuberculosis at 3lst December, 1955, was 1,647, the distribution being as 
indicated in the table given below: 


Respiratory Non-respitarory 
Name of Hospital Total 
Adults | Children) Adults | Children 

miimagheCiest Hospital lig 9 an 39 a — — 39 
Creawrordspurn Plospital n0 <  csas — 100 — — 100 
Downpatrick Chest Hospital _...... 50 — — — 50 
Dungannon Chest Hospital _=~...... 37 — — — 97 
iRatiageastlospital 4. bee. as 40 — — — 40 
Londonderry Chest Hosptial ...... 195 ae = — 195 
ihe-Orthopaedio Hospital = 6 sss — — 6 94 100 
Wihiteappey fospital << ... 00 = 2s: 333 37 — — 370 
| Porakbeds in Nt. T.Ae Hospitals... 754 137 6 94 991 
Béelase City Hospital «20. - ws 51 — 3 8 62 
Borper Greet Plospital 20  t. 206 — — — 206 
Maissrave.Park Hospital <0 iat. 319 a 46 14 379 
Other General Hospitals =~ ~~. iu. — — 2 uy ) 
Motalpedsan INE ESA. Hospitals... 576 — 51 29 656 
HODAE OVERADE 22 . 9 wc wk 1,330 £37 57 1238 1,647 


NOTE—tThe bed complement shown for Forster Green Hospital includes 30 beds in the 
new Surgical Unit. 


CLINIC -SERVICE 


The policy of the Authority in relation to the Clinic Service has been 
designed towards the setting up of an adequate number of Clinics completely 
equipped with X-ray plant and within easy reach of patients. The total number 
of Chest Clinics in the Province is 28, of which 23 are located at general or 
tuberculosis hospitals, the others being accommodated in premises specially 
adapted for the purpose. 


In the month of March the new extensions to the Central Chest Clinic 
were occupied. The alterations to and renovation of the existing premises 
have virtually been completed, and arrangements are now being made for the 
premises to be brought into use. This scheme is regarded as the most important 
development in the Authority’s programme for the provision of an adequate 
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Chest Clinic Service. The more commodious premises (which include two 
X-ray departments and improved diagnostic facilities) should considerably 
facilitate the flow of patients through the Clinic. 


The approval of the Ministry of Health and Local Government was sought 
and obtained to the carrying out of alterations and improvements, and to the 
installation of X-ray plant at the Chest Clinic located in Portadown. Plans 
and specifications in respect of this project are in course of preparation, and 
the Authority expects shortly to be in a position to place the contracts for 
the work involved. 


A proposal to establish a Chest Clinic in Strabane has been approved in 
principle by the Authority ,and the possibility of securing suitable premises 
for the purpose is being investigated. 


The number of examinations carried out at Chest Clinics during the 
period under review is detailed in a later section of the report. 


HEADQUARTERS PREMISES 


The Ministry of Health and Local Government has conveyed approval 
to the preliminary plans prepared by Mr. D. W. Boyd (Architect) for the second 
phase of the work which involves the provision of Board and Ancillary rooms, 
the reinstatement of the 5th floor, etc., at the Authority’s Headquarters 
premises at 27 Adelaide Street, Belfast. The detailed plans and specifications 
are in course of preparation, and the Authority expects to be in a position to 
invite tenders for the work at a reasonably early date. 


MASS RADIOGRAPHY SERVICE 


The number of persons who availed themselves of the service during the 
year 1955 was 101,709 which is the highest total ever recorded. 


The special sessions set aside at the Mass Radiography Centre in Belfast 
for the examination of persons referred by General Practitioners continue to 
be well attended as revealed by the fact that 9,248 persons were dealt with 
under this arrangement during the year. The number of persons diagnosed as 
suffering from active post primary tuberculosis was 172 which is equivalent 
to 1.86% of the persons examined, as compared with the rate of 0.42% for the 
Mass Radiography Service as a whole. 


The general arrangements for the examination of persons attending the 
Mass Radiography Service were the subject of review during the year, and as 
a result it was decided, with effect from Ist October, 1955 that a radiographic, 
as opposed to a diagnostic service, should be introduced, and that all cases 
with abnormalities should be referred direct to the Chest Clinic for investig- 
ation. At the same time a modified undressing procedure was introduced where- 
by examinees are no longer required to undress to the same extent as hitherto. 


This latter innovation should assist materially in speeding up the rate 
of flow of examinees through the Centres, and should also overcome the 
difficulties sometimes encountered by the Mobile Units in securing accommodat- 
ion with adequate dressing room facilities for use as temporary Mass Radio- 
graphy Centres. 


A detailed analysis of the work carried out by the Mass Radiography 
Service during 1955 is given in tables XX XIX-XLI. 
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LABORATORY SERVICE 


The volume of work carried out at the Central Laboratory, Whiteabbey, 
and at the laboratories attached to the Londonderry and Dungannon Chest 
_ Hospitals continues to expand. In the year under review the number of tests 

carried out was 70,683 which is an increase of 10% on the previous year’s 
figures. 


Reporting on the work undertaken during the year Dr. L. V. Reilly, 
Consultant Bacteriologist at the Central Laboratory, Whiteabbey, comments 
as follows:— 


“The work of the laboratory reflects, to some extent, the changing 
pattern of diagnosis and treatment of tuberculosis. With more emphasis 
being placed on early diagnosis, confirmation of a tuberculous infection 
is not always easy, and repeated and detailed examination of pathological 
material is often necessary. The frequent examination of the fasting 
gastric residue from children with primary tuberculosis has proved very 
valuable, and a large percentage of these cases can be proved bactereriol- 
ogically. The number of these tests has increased greatly. Tests for 
sensitivity to anti-tuberculous drugs have also increased in number 
because of the wide use of these drugs in all forms of the disease. 


“Patients coming for treatment are of all ages and often present a 
variety of complicating conditions ranging from those of infancy, to those 
of old age. This calls for an increasing range of laboratory investigations 
which may make heavy demands on time and equipment, but are of 
absorbing interest and help to make treatment possible for many patients 
who, a few years ago, would not have been considered suitable. 


“The number of cases of tuberculous meningitis is declining and 
infection with the bovine organism is now rare.” 


A detailed statement of the investigations undertaken at each of the 
laboratories referred to above is given in Table XLII. 


BCG VACCINATION SERVICE 


The number of candidates for BCG vaccination who were tuberculin 
tested was 53,172 compared with 36,390 in the preceding year. The number 
vaccinated was 41,237 compared with 24,250. 


The vaccination programme remains unchanged, with the exception that 
in many rural schools with small numbers of pupils vaccination has been 
offered to all children whose parents request it, and not only to children of 
school-leaving age. 


A BCG Clinic was opened in the Ulster Hospital for Children and Women, 
Belfast. This is proving very convenient for residents in the east end of the 
City. 


The number of home vaccinations in Belfast has increased greatly, 
especially of new born infants, and with closer liaison between chest physicians 
and health visitors with the BCG Department it is possible to arrange for the 
isolation of new born infants and other children from known sources of tuber- 
culous infection in the pre and post-vaccinal periods. 


No agencies additional to those operating in 1954 were working. The 
following is a summary of the various bodies concerned and their work :— 


) 


1954 1955 
Agencies | 
Vaccina- Positive | Vaccina- Positive 
tions Reactors tions Reactors 
Antrim County Health Committee ..... 2,778 1,315 7Z,8US 2,022 
Armagh County Health Committee 1,215 1 1,682 393 
Belfast County Borough Health Com- 

MANGCCC 3 Seka 2 eee been 3,250 3,813 3,785 2,146 
Down County Health Committee _..... 1,486 1,304 5,243 1,502 
Fermanagh County Health Committee 304 68 410 18 
Northern Ireland Hospitals Authority: 

belfast, City Eiospital. <7) 5 ae 134 10 152 2 
Malone: Place dospital .... es. 454 — 511 — 
Northern Ireland Fever Hospital 2 —— 2 —- 
Royal Belfast Hospital for Sick 
Chaldnett 2 9° <a > Lae. 1,760 101 1,099 66 
Royal Maternity Hospital _..... DAZ, — 1,988 -— 
Northern Ireland Tuberculosis Auth- 
ority: 
INO ube Nt ear) Gok Pr Skrok he 16 7, 9 — 
ING; 22) AGCAS chet dt YAS 249 7 215 1 
INOW OTATCA ag festie bn Mee ee oon 150 196 234 115 
ING A Aeag a = aa a Se 7,504 2,685 15,023 4,451 
BCG Departments. | 92. <p. ues 2,821 1,020 2,947 987 
The Queen’s University of Belfast: , 
Siudemt tecaltas service ee 110 284 122 232 
Oghers SS Ais 4) ON hee = ee 5 —. | — — 
AROMAT Eat SS yp oe SS cae 24,250 12,140 41,237 115935 


NOTIFICATIONS 


During the year, 1,172 respiratory and 203 non-respiratory cases were 
notified or intimated, making a total of 1,375. Of this number 17 respiratory 
and 5 non-respiratory cases were found to be either not suffering from the 
disease or to have been previously notified, thereby reducing the number of 
new cases notified to 1,353 (1,155 respiratory and 198 non-respiratory). 


In addition, posthumous notifications were received during the early 
weeks of 1956 in respect of 12 respiratory and 5 non-respiratory cases who 
had died in 1955, and these brought the total number of new cases for the 
year to 1,370 (1,167 respiratory and 203 non-respiratory) (See Table V). 


It is gratifying to note that the number of new cases notified in 1955 
represents a substantial reduction over corresponding figures for earlier years 
and is the lowest ever recorded. The following table shows the trend from 
1949 onwards :— 


Non- 

Respiratory Respiratory Total 
OAD ok) ee, 2,177 307 2,484 
MO SO2 yh 2 ne 1,830 322 2,152 
POSTS S80 ae 1,751 312 2,063 
[Soh eee =e 15929 304 1,833 
1953~ 0 an Vase. 1,436 225 1,661 
199479)" wet 1,424 259 1,683 
[955° ee 1,167 203 1,370 


DEAVES 


According to the Registrar-General for Northern Ireland, 180 deaths from 
respiratory and 31 from non-respiratory tuberculosis occurred during the year 
1955. This represents a death rate of 15.1 per 100,000 of the population made 
up as follows:—12.9 for respiratory and 2.2 for non-respiratory cases. 


Again it is pleasing to record that a new record low level has been 
reached. Whilst the declining death rate is not peculiar to Northern Ireland 
it will be noted from a study of the graph on page 22 that the fall has been 
more pronounced in the Province than in any of the other regions of the British 


Isles and is now only fractionally higher than the figure for England and 
Wales. 


CLINIC ATTENDANCES 


A further increase in the number of attendances at clinics is recorded. 
The total for the year was 68,356 (Table IX), compared with 67,962 in 1954. 
This upward trend is inevitable as the Authority’s preventive programme 
continues to expand, and involving as it does (a) increased activity on the 
part of the mass radiography units, (b) schemes for the annual X-ray examin- 
ation of teachers and school meals personnel, (c) intensified follow-up of 
contacts, and (d) the increasing success attending the Authority’s education 
and propaganda programme. All these factors combine to swell the total 
attendances at clinics. 


The number of persons attending clinics for collapse therapy was 315 
compared with 435 in 1954 and 460 in 1953. In consequence, the total 
attendance for the year has fallen to 12,170 compared with 17,413 in the 
previous year. Artificial pneumothorax refills accounted for 6,294 attend- 


ances and artificial pneumoperitoneum refills for the remainder, 1.e., 5,876 
(Table XIV). 


The number of persons examined for the first time (excluding contacts) 
was 12,794 (Table IX), compared with 9,876 in the previous year. These 
increased figures are partly attributable to a change in policy regarding Mass 
Radiography, as a result of which it was decided, with effect from Ist October, 
1955, that the Mass Radiography Service should, as far as practicable, operate 
on a purely radiographic basis, and that all abnormal findings should be 
referred immediately to the chest clinics for further supervision. 


There were 14,639 patients (exclusive of private patients) on the Authority's 
register at 31st December, 1955 (Table I) compared with 14,895 in the previous 
year. The total number of re-examinations of tuberculous patients was 22,412 
representing an average of 1.5 attendances per patient. 


Of the cases examined for the first time during the year 2,852 were placed 
on “ observation.”’ Many of these cases show symptoms of the disease but, 
because of early detection, they respond well to treatment and as a result 
the vast majority of them soon recover normal health without any definite 
signs of active disease. The importance of early X-ray examination cannot 
be over-emphasised. 


Radiological examinations show an upward trend. The total for the year 
was 74,847 compared with 62,388 in 1954 and 57,786 in 1953 (Table XII). 


The free travel facilities, made available by the Authority, do much to 
encourage patients and their contacts to attend regularly for examination. 
In this connection the British Red Cross Car Service has proved to be a suitable 
and economical mode of transport, particularly where large families of young 
children are concerned. 


MEDICAL EXAMINATION OF CONTACTS 


The measures adopted by the Authority for ensuring that contacts of 
known cases submit themselves for examination have met with increasing 
success year by year, and there is clear evidence that the present scheme, 
which aims at a close and friendly relationship between the Authority's 
medical and health visiting staff and the patients and their families, is operat- 
ing on sound lines. The interest and co-operation of general medical practit- 
ioners in the matter of advising their patients, who are known to be contacts 
of tuberculous patients, to attend chest clinics for examination, has been 
invaluable and is gratefully acknowledged. 


The figures for the first nine months of each of the years 1953, 1954 and 
1955 are given in Tables XI(a), XI(b) and XI(c). These tables record the 
results obtained six months after notification in regard to the examination 
of new cases notified in each year during the period January-September. The 
folowing is a summary of the position :— 


1953 1954 1955 
Total number of = = ee ee — 
new cases follow- 
ediup: 1,180 1,305 995 
Child Child Child- 
Male Female ren Male Female ren Male Female ren 
Total number of 
COMUACUS Mie 1,498 1729 1,859 1, Go? 1,832 2,191 1,268 1,423 1,452 
Number of contacts 
examined after 
GIS TMOMMUINS caren, 1,073 1,304 1,738 os 1,462 2,091 993 1,191 1,383 
Percentage of con- 
tacts examined 
after six months 71°63 75°42 93-49 75:79 | 79-80 95-44 78°31 83-70 95:25 


Overall percentage 
examined after 
Six TOOTS eas 80:91 84:67 86:10 


Average number of 
contacts per case 4-3 4-3 4-2 


Table XI (c) shows that 576 contacts refused examination in spite of 
repeated visits by Health Visitors. Various resaons were given for non-attend- 
ance but the undernoted analysis makes it clear that in the vast majority of 
cases no valid reason existed :— 


Left district—whereabouts unknown ___....... nO aet ee 31 
Unable to attemd because .olease™” > a 32 
liiwilltns to lomentiawaccs a Gee ee ee 16 
Unable to attend secause*of itneéssS>) — 19 
Promised to-actend later © “= .4.2 Pee ee eee AQ 
ypprelensive OfeeSults. 45 mt eu eae ees 8 
Refused—mo reason. - 2 eee eee ee eee 421 

TORAL 576 


The continued active operation of the present scheme, allied to a growing 
awareness of the value of contact examinations, will undoubtedly bring further 
success, but for some time to come there is likely to remain a hard core of 
persons who repeatedly refuse to co-operate. It is very obvious that intensified 
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and sustained programmes of education break down this barrier of non co- 
operation. 


In the full year 5,411 contacts were examined for the first time (Table 
IX) and of this total 64 were diagnosed tuberculous or 1.2 per cent of the 
total number of contacts examined. 


HOSEIPAL WAITING LIST AND BED: ACCOMMODATION 


The number of patients awaiting hospital treatment at 3lst December, 
1955, was 106 (Table XXXIV) compared with 206 in the previous year and 
183 in 1953. The number of additions to the waiting list was 1,147 compared 
with 1,369 in 1954 and 1,546 in 1953, while the total number of patients on 
the waiting list who were admitted to hospital was 1,085 compared with 
1,173 in 1954 and 1,314 in 1953. Eight patients whose names had been on the 
waiting list during the year died before admission to hospital. 


In addition to the eight patients who died there were 154 other patients 
on the waiting list who failed to enter hospital. Of this number 76 were re- 
moved from the waiting list, mainly because their medical condition had 
improved to such an extent that hospital treatment was no longer considered 
necessary. The remaining 78 patients were those who, for a variety of reasons, 
refused to enter hospital when beds were offered to them. This figure compares 
with 88 in the previous year and 120 in 1953. The gradual improvement is 
due in some measure to the shorter waiting period for admission to hospital. 
Indeed in some areas of the Province it is now possible for patients to enter 
hospital without delay, and during the whole of the year 1955 this has been 
the position in No. 3 Administrative area. 


The average waiting time in other areas is from 2—3 weeks and, in practice, 
this has been found to be satisfactory. Most patients require some little time 
to adjust themselves to problems of a domestic and business nature which 
arise when they are faced with the prospect of a lengthy period of hospital 
treatment. 


Factors which have combined to create the present very satisfactory 
position in regard to the waiting list include the use of new drugs and im- 
proved facilities for surgical treatment, the changing character of the disease 
due in some measure to earlier diagnosis and treatment, and a gradual reduction 
over the years in the average length of hospital stay of respiratory cases. 


Reference has been made elsewhere to the steps the Authority has taken 
to adjust its programme of bed provision in the light of present day needs 
and the greater emphasis which must now be placed on preventive rather than 
curative measures. The Authority realises that the present favourable position 
can be maintained only by constant vigilance. The fact that tuberculous 
infection was so widespread only a few years ago must be borne firmly in mind 
and any tendency towards over optimism at this stage must be effectively 
checked. There can be no room for complacency so long as there are patients 
who refuse to enter hospital, contacts who refuse to attend for examination, 
and so long as sources of infection within the comminuty remain undetected. 


In an effort to determine the number of open infectious cases not in 
hospital the Authority caused a survey to be undertaken in No. 2 Administ- 
rative area in December, 1955. Each case on the Area Register was reviewed 
and an assessment made as to whether or not hospital treatment was necessary. 
This involved an analysis of 2,281 cases (1,130 males and 1,151 females). 
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Active cases were assessed according to the degree of need for hospital treat- 
ment viz :— 


(a) Hospital treatment “ necessary.”’ 

Patients classified in this group were those for whom it was 
considered that hospital treatment would be of medical benefit or 
those whose disease had reached an advanced stage which was be- 
coming progressively worse. 


(b) Hospital treatment “ desirable.” 
Patients placed in this category were:— 

(i) Those who might do quite well at home if they followed proper 
routine but who would undoubtedly do much better in hospital, 
and at the same time remove a source of infection from the 
community, or 

(1) Those who should be in hospital for assessment for surgery. 


(c) Hospital treatment “ not necessary.”’ 
Those classified in this group were :— 
(i) Cases with minimal lesions or of doubtful activity, or, 


(ii) Elderly cases with good home conditions where there were no 
young people and the risk of infection was slight, or, 


(i111) Patients in mental hospitals. 


Of the 2,281 cases reviewed 302 were found to be suffering from active 
disease and not in hospital and the assessment of these cases in accordance 
with the above categories was as follows :— 


Male Female Total 
Those for whom hospital treat- 
ment was condisered “ necess- 
aii Gie s gltste S&S e re oF guar 40 37 i, 


Those for whom hospital treat- 
ment was considered “ desir- 
eres Senet ete eee ae Se 78 5/ 135 


Those for whom hospital treat- 
ment was considered “not 
Mecescaty Blow eta = EN 63 27 90 


From this table it will be noted that at the date of the survey 77 patients 
or 3.4%, of the Area Register should have been in hospital not only for the 
medical treatment they required, but also to protect the community from 
infection, and a further 135 cases (5.99, of the Area Register) should have been 
in hospital for isolation purposes. The Authority is taking all practical steps 
to persuade these 212 patients to enter hospital and thereby remove a potential 
source of danger within the general population. 


HOSPEAL. TREATMENT, 


From Table X XIX it will be noted that 2,160 patients were admitted to 
hospital during the year. This figure excludes temporary admissions and re- 
admissions for periods of less than 28 days. Of this total 1,085 were admitted 
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from the waiting list and the balance, 1.e., 1,075 were admitted immediately 
the need for hospital treatment became manifest. Many of these were emergency 
admissions of urgent cases, although a considerable number of those gaining 
immediate admission lived in areas where hospital beds were freely available. 


The number of patients discharged from hospital during the year was 
Yoo (table XXIX). Of this number 607 remamed. under treatment for 
periods not exceeding three months, 472 remained for periods not exceeding 
six months, 726 received treatment for periods up to one year, while 450 
patients remained in hospital tor periods in excess of one year (Table XXX). 


The average length of stay in hospital of respiratory cases treated to 
a conclusion was 229.93 days compared with 223.77 days in 1954 and 244.58 
days in 1953. For non-respiratory cases the average length of stay was 1010.13 
days compared with 682.61 days in 1954 and 634.48 days in 1953 (Table XX XI). 


The number of patients awaiting major surgery at the 3lst December, 
1955, was 68 compared with 125 at the corresponding date in 1954 and 203 
in 1953. This improvement is due to the additional accommodation now 
provided for thoracic surgery. 


Dr. W. T. Warmington, reporting on the work done in Killadeas Hospital 
states —— 

“ As in 1954, more than half the cases (55 of 90) admitted during 1955 
had moderately advanced Pulmonary Tuberculosis (Group 2). Of these 
55 cases, 33 had sputa positive to Mycobacterium Tuberculosis, that is, 
about two thirds. The continued need for propaganda directed to early 
diagnosis in thus apparent. It is noteworthy that a few months after 
the end of 1955 only six or seven sputum positive cases not in hospital 
were known to be living in County Fermanagh. This relative eradication 
of sources of infection in the county is largely due to the energetic use of 
surgery and minor collapse therapy, as well as to prolonged chemotherapy 
on both in-patients and out-patients.”’ 


Mr. G. W. Baker, Orthopaedic Surgeon, in his report on the work done in 
The Orthopaedic Hospital, Greenisland, refers to the decision reached during 
the year that The Orthapaedic Hospital should revert to its original purpose 
of being a Children’s Orthopaedic Hospital, and that its admissions should 
not be confined to tuberculous cases. Children admitted during the year were 
all suffering from conditions which do not normally require operative surgery, 
but rather long-stay conservative treatment. The Authority plans to construct 
a new Theatre Unit at the Hospital, and when this scheme comes to fruition 
it will be possible to admit more varied types of cases—most of whom will 
require surgery. 

Whiteabbey Hospital continues to be the principal centre for the reception 
of miliary and meningeal cases and the use of the new drugs in the treatment 
of these forms of the disease continues to have encouraging results. 


The facilities provided for physiotherapeutic treatment at the White- 
abbey, Orthopaedic and Musgrave Park Hospitals have been used extensively 
throughout the year. 


HOSPITAL WELFARE SERVICES 


The Authority regards the arrangements made for the welfare of patients 
in hospital as an important and necessary supplement to medical care and 
treatment, and the varied forms of entertainment provided at each hospital 
are designed to create that contentment of mind which is so vital to ultimate 
recovery. 
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The basic feature of the entertainments’ programme during 1955 was the 
provision of regular film shows at each hospital. These shows were arranged 
and provided by the Authority, and grateful acknowledgment is made of the 
services voluntarily given by members of the staff in the organisation of these 
entertainments, entailing as it did, the devotion of time, energy and thought 
outside normal working hours. 


The time and talents of members of many voluntary organisations and 
societies have been freely given in the interest of patients and the Authority 
again records its grateful thanks to all who have helped. The special interest 
of the Staff of the Ulster Transport Authority, the Not Forgotten Association, 
the British Legion, Toc H and the Voluntary Entertainment, Education and 
Welfare Organisation (VEEWO) is greatly appreciated. 


Numerous gifts of money and in kind have been generously given by a 
host of friends and the sincere thanks of the Authority are due to all who have 
helped in this way. 


The St. John and Red Cross Library Service, which provided a varied 
selection of literature for the use of patients, is operated, in the main, by a 
large band of willing voluntary workers. 


Outdoor activities have not been overlooked and for those who are fit enough 
to be out-of-doors facilities for clock golf, croquet and putting are provided. 
Outings by bus and by private cars were a feature of the summer programme 
at several of the hospitals. 


The children in Crawfordsburn and Greenisland Hospitals are encouraged 
to enrol in Youth Organisations which meet regularly at either hospital and 
the services of the leaders of these organisations are worthy of the highest 
praise. 


The hospital shops, which stock a wide range of commodities for the 
convenience of patients, continue to be well supported. The profits accruing 
from the sale of goods are used for welfare purposes. 


Radio and Television now form part of the normal entertainment pro- 
gramme. Television sets have been generously donated to all hospitals 
situated in reception areas. Station H.R.S., which is a non-commercial relay 
station providing free programmes over closed circuits to patients in hospitals 
in Northern Ireland and which is operated by the Voluntary Entertainments, 
Education and Welfare Organisation, has provided many popular programmes 
for the benefit of patients in Whiteabbey and Londonderry Chest Hospitals. 


Special schools, under the direction of the Ministry of Education, now 
function at Crawfordsburn, Greenisland and Whiteabbey Hospitals. The 
instruction given in these schools is presented in a manner admirably adapted 
to the surroundings and the special circumstances prevailing. 


Divine services were held regularly in all hospitals for the various religious 
denominations and special services, with appropriate music, were arranged 
at Easter and Christmas. 


The services of the Almoners attached to Whiteabbey, Londonderry, 
Musgrave Park and Forster Green Hospitals, continue to be very valuable. 
Many domestic and social problems are solved by them and much advice 
given. During the year an additional almoner was appointed to Whiteabbey 
Hospital. These Almoners also meet the needs of patients in the Orthopaedic 
and Crawfordsburn Hospitals. 
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TRAVEL VOUCHERS 


It is recognised that regular visits of relatives to patients in hospital 
are essential if the patients are to remain contented and thus derive maximum 
benefit trom their treatment. Such visitation can be very expensive and a 
heavy drain on the financial resources of the home, particularly when the 
breadwinner is the patient. For this reason, the Authority issues free travel 
vouchers to enable two near relatives of each patient to visit once monthly 
where the return journey to the hospital exceeds 2/6d. 


During the year 2,453 persons received vouchers under the scheme and 
the total number of such vouchers issued was 22,000 compared with 24,100 in 
the previous year. 


DOMICILIARY WELFARE SERVICES 


Small quantities of malt, cod liver oil, virol and virolax continue to be 
available at chest clinics for issue to patients in special need of body-building 
foods. The fact that adequate alternatives are available on prescription 
through the pharmaceutical services renders unnecessary any large scale 
development of this branch of the Authority's welfare arrangements. 


Milk continues to be supplied to patients who, in the opinion of the Chest 
Physicians, are in need medically of extra nourishment. The scale of issue 
is one pint per day for an initial period of three months subject to review at 
the end of that time. At the 3lst December, 1955, 1,391 patients were in 
receipt of free milk, compared with 1,398 at the corresponding date in the 
previous year. The average number of patients in receipt of milk at any one 
date during the year was 1,396. 


The gradual re-housing of many tuberculous families has lessened the 
demand for supphes of beds and bedding. Under this scheme items of bed 
and bedding are issued on a free loan basis thus enabling patients, undergoing 
treatment at home, to be reasonably isolated. There were 764 patients to 
whom articles of bed and bedding were on loan at 31st December, 1955, com- 
pared with 921 in 1954 and 1,023 in 1953. The total number of new issues 
during the year was 174. 


A decreasing demand in the number of chalets required for isolation 
purposes is also recorded. These chalets which are supplied on a free loan 
basis are used mainly in rural areas where isolation cannot be conveniently 
provided in the home but where there is sufficient ground adjoining the home 
on which to erect a building of this kind. Thirteen new issues were made 
during the year and at 3lst December a total of 74 chalets was in use compared 
with 87 in the previous year and 103 in 1953. 


The Domestic Help scheme was actively operated during the year. The 
provision of domestic helps ensures that the domestic duties in the home are 
attended to in those cases where the housewife is the patient, and where 
adequate help cannot be provided by other members of the family circle. A 
total of 123 domestic helps was in employment at 3lst December compared 
with 133 in the previous year. Altogether 272 patients were supplied with 
domestic helps during the year compared with 267 in 1954 and 265 in 1953. 
Of this total 30 patients were on the hospital waiting list, 101 patients had 
just been discharged from hospital, and the remaining 141 patients were those 
for whom hospital treatment was not considered necessary. The average 
length of stay in cases terminated during the year was 45 weeks, compared 
with 37 weeks in 1954 and 32 weeks in 1953. In most areas of the Province 
the County and County Borough Welfare Committees operate the scheme 
for the Authority on an agency basis. 
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Under the scheme for the provision of holiday accommodation for children 
in contact with tuberculous patients, 86 children spent a holiday at the sea- 
side during the year 1955, compared with 57 in the previous uear. The scheme 
is confined to children over 5 and under 15 years of age and those eligible 
include children resident in poor homes where there is an active case oi 
pulmonary tuberculosis, provided the Chest Physician certifies them as 
physically undernourished and in need of a holiday of this nature. 


With the co-operation of the Ulster Joint Committee, The Order of St. 
John of Jerusalem and the British Red Cross Society, the scheme for the 
provision of a library service for domiciliary patients, which was inaugurated 
in the latter months of 1954, was developed in the year under review. Up to 
and including 3lst December, 1955, a total of 59 patients had participated 
in the scheme. The demand is constant and increasing and the trouble taken 
by the Library Service to satisfy individual tastes is much appreciated by 
the patients. 


NATIONA® Assis TANCE 


Patients undergoing treatment for tuberculosis of the respiratory system 
who are over 16 years of age, and who have suffered a loss of income, qualify 
for special rates of National Assistance under the National Assistance Act 
(Northern Ireland) 1948. The maximum weekly amount presently payable 
for such cases is as follows :— 


(a) for a husband and wifte— 


(1): ~oP wivomn one is stich a persoil. SS at La ee 87/— 

(2). sof whom: both. ate such persors<< <= fo oa ee 101/— 
(6) for any other such person being— 

(i aeed 21 years or-over so = dei ie eee 60/— 

(2) aged 18 years or over but less than 21 years __..... 46/— 

(3) aged 16 years or over but less than 18 years __...... 37/6 


The report of the National Assistance Board for the year ended 3lst 
December, 1955, reveals that at the end of that year 1,634 patients were in 
receipt of assistance at the special rates compared with 1,850 in the previous 
year and 1,919 in 1953. 


HOME NURSING 


The various local Health Authorities in the Province, acting as agents 
of the Authority, continued to provide an efficient Home Nursing service for 
tuberculous patients. The growing tendency to prescribe antibiotic treat- 
ment for domiciliary patients has led, inevitably, to an increasing demand 
for home nursing services. In the year under review 412 patients were visited 
regularly and the total number of visits made to those patients was approxim- 
ately 23,450. In the previous year 400 patients were visited and the total 
number of visits was 16,217. 


CARE AND AFPTER-CAKE 


In collaboration with the Northern Ireland Branch of the National 
Association for the Prevention of Tuberculosis a Committee known as the 
Northern Ireland Tuberculosis Care and After-Care Committee was appointed 
towards the end of the year. Its function is to provide care and after-care 
benefits to tuberculous patients which cannot otherwise be provided through 
any of the existing Statutory or Voluntary Bodies. Past experience has 
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demonstrated the need for a Committee of this nature and it is hoped that 
it will prove its usefulness by meeting a long-felt want. 


The money placed at the disposal of this Committee is provided on an 
equal basis by the Authority and the National Association for the Prevention 
of Tuberculosis, but provision has also been made for the raising of additional 
funds through the organisation of functions and by the acceptance of 
donations. 


DIVE KRSIONAL THERAPY 


The importance of this service as an aid to medical treatment and to the 
eventual recovery of the patient is of course recognized, and every possible 
encouragement continues to be given to it. The fact that the sum of £3,500 
represents the value of the sales of materials at the various hospitals in the 
financial year ended 31st March, 1955, will indicate the measure of the popul- 
arity of diversional therapy among the patients. 


During the course of the year the British Red Cross Society found it 
necessary to withdraw the facilities which it had previously provided to 
domiciliary patients. Since then approaches have been made to the various 
County and County Borough Welfare Committees and there are hopes of 
agreement whereby schemes already operated by them for the teaching of 
handicrafts to handicapped persons may be extended to domiciliary tuberculous 
patients. 


A unique opportunity of comparing the scope and results of the handi- 
craft scheme here, with those in existence in Britain presented itself by way 
of an invitation to participate in a display of Handicrafts at the Fourth 
Commonwealth Health and Tuberculosis Conference held in the Royal Festival 
Hall, London in the month of June. This was accepted and it is pleasing to 
record that the comparison was very favourable. 


The Tenth Annual Exhibition of Patients Handicrafts was held in the 
Wellington Hall, Belfast during the period 7th-9th December, and proved 
most successful. Over 1,300 articles were on display and once again the 
members of the public showed their growing interest in this work by large 
attendances during the period of the Exhibition. 


REHABILITATION 


During the year exploratory discussions took place between represent- 
atives of the Authority, the National Union of Printing, Bookbinding and 
Paper Workers (Belfast Branch) and the Ministry of Labour and National 
Insurance in regard to the provision of training facilities directed towards 
the employment of tuberculous patients in the printing and allied trades. 
As a result of these discussions the Authority is hopeful that a scheme will 
shortly be initiated for the training of suitable former patients and other 
disabled persons in the fancy box making industry. The Authority is in- 
debted to the Trade Union concerned for the sympathy and understanding 
which it has shown in furthering the rehabilitation of the tuberculous. 


The Multigraph Department which was set up at Headquarters and is 
completely staffed by ex-patients, continues to provide a substantial portion 
of the Authority’s printing requirements. The amount of work undertaken 
for the Northern Ireland Hospitals Authority and the Northern Ireland General 
Health Services Board shows a marked increase over the previous year’s 
figure, and the Authority takes the opportunity to record its appreciation 
of the continued support of these Bodies. The costed value of the work carried 
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out for the year ended 31st March, 1955 was £4,825 which is a slight increase 
on the preceding year’s figure. 


It is gratifying to report that during the year five patients were success- 
ful in securing other full-time employment on completion of their six months 
period of training in the Multigraph Department. 


HEALTE. Vist tine 


The Health Visiting Staft remains the’ same, ic. one Ssupenutendent 
Health Visitor, one Deputy Superintendent, 37 Health Visitors (one graded 
as Senior and working in Londonderry) and four Clinic Nurses (one in London- 
derry and three in the Central Chest Clinic, Belfast). 


Work has proceeded in very much the same way as in previous years. 
Problems arising in families visited are to a large extent economic. Long 
periods of illness and unemployment on the part of the breadwinner where 
the patient is the father and the subsequently low income makes it difficult 
for families to keep up a good standard of living. Clothes and shoes are not 
replaced and it is nearly impossible for them to provide new bedding for 
permanent use. Frequent recourse to Hire Purchase agreements and to money- 
lenders produces very difficult situations and Health Visitors would welcome 
closer supervision of the activities of credit firms advancing money and goods 
to families with insufficient security and income to meet weekly payments 
due. Health Visitors know of families where 75°% of the weekly income is 
mortgaged in this way before food and heating are provided. 


Re-housing families from overcrowded areas in the centre of towns 
continues slowly. Some families do not make the grade and drift back to 
rooms or old cottages in town, but most of these moving out settle down and 
after a while succeed in making reasonably comfortable homes. Health 
Visitors are occasionally appealed to when eviction orders are threatening 
because of arrears in rent and much has been done to persuade landlords to 
delay action. Arrears have in most cases been met by the patients. In some 
cases outside help has been sought. 


Re-settlement and return to work is still difficult. Patients unable to go 
back to their old employers are difficult to place. Ministry of Labour Officers 
are approachable and helpful, but work at a disavantage when so many able- 
bodied are unemployed. The preference for Ex-service men is also a stumbling 
block in certain instances when light work which would have suited a particular 
patient cannot be offered because the person concerned is not Ex-service. 


Diversional therapy for home patients is a need which, it is hoped, will 
be met in the not far distant future. Patients who are house bound have 
appreciated the Library service provided and Health Visitors feel that a 
similar scheme for handwork would have equally beneficial effects. 


Contact examination is still an anxiety. In a few cases Health Visitors 
meet a definite refusal to attend, but in the large majority of cases patients 
just fail to attend for examination though repeated appointments are made. 
Comparison with the reports of earlier years shows that the Health Visitors 
are meeting with greater success in this field, though more remains to be done. 
The scheme for the provision of holidays for children who are in contact 
with a case of pulmonary tuberculosis continued and was much appreciated. 
One mother in need of a holiday was sent to the seaside for two weeks with 
her family. The children over five years of age went through the Authority 
scheme, while the Health Visitor for the area was able to arrange for the 
mother’s expenses to be paid from voluntary sources. 
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Grateful acknowledgment is again made of the helpful co-operation 
received from the Ministry of Labour and National Insurance, the National 
Assistance Board, the various Health and Welfare Departments and numerous 
Voluntary Organisations. 


EDUCATION AND PROPAGANDA 


The need for the whole hearted co-operation of the general public in 
combating tuberculosis is still of paramount importance and it is with this 
object in view that the Authority continues to develop its educational and 
propaganda campaign. 

Stands at the Royal Ulster Agricultural Show and other Exhibitions 
were again used to display publicity material and to distribute literature 
to the public. Factories, offices and shops were circulated with suitable 
posters and much thought was given to methods of reaching and arresting 
public attention. 


The school children’s essay competition introduced with much success in 
1954 was repeated. Organized for the 10-11 years age group it again aroused 
considerable interest, as can be judged by the fact that over 700 entrants 
sent in essays from every county in Northern Ireland. The panel of judges 
was the same as last year, and the Authority once more records its deep 
apprccatom to Mr- {: N. Brown (Beliast Technical High School); Dr. kK. 
Harrison (Belfast Education Authority), and Mr. J. Hewitt (Deputy Curator, 
Belfast Museum and Art Gallery) for the careful attention and considerable 
time they gave to the judgment of the essays and to the final selection of 
the prizewinners. 


The Authority desires to record its appreciation of the co-operation 
received from the Northern Ireland Press in the furtherance of this aspect 
of the Authority’s activities. : 


X-RAY EXAMINATION OF SCHOOLTEACHERS 


Table XLIII shows the position regarding the X-ray examination of 
schoolteachers under the Teachers’ Compulsory Absence and Special Sick 
Leave Regulations. These Regulations, which became operative on Ist 
August, 1954, provide for the annual X-ray examination of all teachers 
coming within the scope of the scheme. For the purposes of the scheme the 
annual examination is arranged to coincide with the school year and the 
period covered by the table is for the year ended 31st August, 1955, which 
was the initial year of operation. 


From this table it will be noted that 7,900 teachers were admitted to 
the scheme during the year and, at 3lst August, 1955, there remained 7,618 
teachers on the register. Of this number only 148 failed to attend for X-ray 
examination. 


Eighteen cases of active pulmonary tuberculosis were diagnosed as a 
result of these examinations and, in only four instances were the teachers 
concerned already under supervision by the Authority. Thus fourteen new 
cases were discovered which is equivalent to a rate of 1.9 per 1,000. 


In all cases where active disease was diagnosed, the teachers concerned 
were suspended from duty in accordance with the Regulations which are 
designed to ensure that pupils in grant-aided schools will be safeguarded 
as far as possible from the danger of infection from teachers suffering from 
pulmonary tuberculosis. 
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X-RAY EXAMINATION OF SCHOOL MEALS PERSONNEL 


In co-operation with local education authorities and school authorities 
the Authority provides facilities for the annual X-ray examination of all 
persons engaged in the school meals service. 


This valuable preventive measure, recommended initially by the Ministry 
of Education, came into full operation during the year under review. As in 
the case of schoolteachers it is now obligatory for all new entrants to the 
School Meals Service to have initial X-ray examination. 


TUBERCULIN TESTING OP SCHOOL ENIRANTS 


During the year 1955 a scheme was introduced whereby all school entrants 
in the Belfast area are tuberculin tested, and the contacts of positive reactors 
X-rayed. In the operation of this scheme the Authority is grateful for the 
excellent co-operation received from the Belfast Health Committee, as a result 
of which the staff of the school medical services carry out the tuberculin tests. 


This scheme is regarded as a pilot survey and it is too early, as yet, to 
assess its value as an additional case-finding procedure. 


The possibility of linking BCG vaccination with such a scheme, so that 
negative reactors can be vaccinated, is now engaging the attention of the 
Authority. 


FINANCIAL SCHEME FOR THE YEAR. ENDING sist’ MARCES. [95c- 


The draft financial scheme for the year ending 31st March, 1956, as 
approved by the Ministry of Health and Local Government under Regulation 
15 of the Public Health (Tuberculosis) Regulations (Northern Ireland), 1946, 
makes provision for an estimated net expenditure on Revenue Account of 
£822,600 allocated over the following headings :— 


(i) For services analogous to the Hospital and Specialist Services: 


(a) dlospital Expenses. \) <3 ae. aos : 
(O)) Clic: Service: Ol ae SR oe 94,800 
(¢) Mass Radiography Service") =: 33,550 
(@) Bacteriological Service” a5 ae 9,300 
(2) Vudministratives i <pensese 42,200 
(72 Conmbmeenetes | ~ 20.) one — 4,000 
a 716,100 
(ine “Other Services: 
(a) Domiciliary and Welfare Services _..... 99,300 
(0) Administrative Expenses= "7.5 9) = 6,200 
(elm (Combingencies-) bo as. 9 ae ee 1,000 
—__—_-——- 106,500 
otal: ss: £822,600 
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In accordance with the provisions of Section 20 of the Public Health 
(Tuberculosis) Act (Northern Ireland), 1946, as amended by Section 54 of the 
Health Services Act (Northern Ireland), 1948, the expenditure specified has 
been assessed on the several contributing Bodies in the following proport- 
ions :— 


(a) Amount chargeable to the Ministry of Health and Local 
Government (total expenditure on items shown under 
heading (1) and half of the expenditure on items shown 
Glee NeACIN® lee “aye oe | A tee fo yes £769,350 


(6) Amount chargeable to County and County Borough 
Councils in the same proportion as the total net annual 
value of all hereditaments in the area of each Council 
bears to the aggregate of the net annual values of all 
hereditaments in the areas of all the Councils (half of the 
expenditure on items shown under heading (11)) _—_..... £53,250 


Total- — £822,600 


ACCOUNTS 


The accounts in respect of the year ended 3lst March, 1955, disclose 
that the net expenditure of the Authority for all purposes amounted to the 
sum of £810,518 made up as set out below, the figures for the preceding year 
being shown for comparison :— 


1953/54 1954/55 
f£ (i) Revenue Account: £ 
38,530 (@);Eleadquwarters on... . ” ah 40,892 
(6) Hospitals under the control 
435,365 Of the Authority ]..  - .24 447 654 


(c) Hospitals and Institutions not 
under the ‘control of the 


13,717 ANCOR ol ata) Os SI 13,650 
(2) Clinics, BCG and Domiciliary 

149,586 SEDviCesem eh Aa mee 7 204 

23,830 (e) Mass Radiography Service ..... 29,760 

BOS (f) Bacteriological Service __...... 7318 

1 (or Miscellaneois = “45° 7 a... 17 

668,047 713,750 


9,469 {£658,578 Vess;General Keceipts—  —=—s 13,491 £700,259 


(1) Capital Account: 


59,586 (a) Land and Buildings—addit- 
10ns andaiterations - «..,. 95,795 
3,536 (6) Provision of X-ray plant and 
miscellaneous items of equip- 
0 SIG | eee ae Mn, Seer ee ee 14,464 
a 63,122 ——— 110,259 
£721,700 £810,518 


The revenue expenditure in respect of Headquarters shows an increase of 
{2,362 over the previous year. This increase is due to the employment of 
additional staff and increases in salaries. 
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The total revenue expenditure in hospitals under the control of the 
Authority shows an increase of £23,669 as compared with the previous year, 
reduced to £12,289 through the notional charge for depreciation of buildings 
being discontinued. This increase is accounted for by:— 

(a) Increases in Medical and other staff salaries and wages and increases 

in the nursing staff establishment. 


(5) Increased costs of foodstuffs, fuel, light and power, etc. 


The following table shows the average cost per patient-week (excluding 
Headquarters and Bacteriological Service expenditure) at each hospital under 
the control of the Authority for the years 1953/54 and 1954/55 together with 
the average for all hospitals :— 


1953/54 1954/55 

Name of Hospital No: of Patient No. of Patient 

patient week patient week 

weeks costs* weeks costs 
eae CG aes CC 
Armagh Chest Hospital __..... 2,048 7 AF AO 1,860 oO Ha 4 
Crawfordsburn Hospital __...... 4,101 101-10 4,530 Sly 32 
Downpatrick Chest Hospital 2,383 7. OS 2,423 7 Ar 32 
Dungannon Chest Hospital 4,576 8” oe 9 4,113 918° 11 
Killadeas: Hospital 9 x... 1,766 10: 13-3 1,407 14 Oe 
Londonderry Chest Hospital 9,053 S Gell 9,088 bee Aa) 
The Orthopaedic Hospital ...... 6,073 Ae 5,796 10—16=< 10 
Whiteabbey Hospital . __...... 17,619 Oe 258 18,002 S? £8™i1 
All PIOSpitals nis, 47,619 8 18e-4 47 219 O39 7 


*__Hxcluding depreciation charge. 


The revenue expenditure on the Clinic, BCG and. Domiciliary Services 
shows an increase over the previous year of £24,618, of which £14,293 is due 
to development of the BCG Service. The remainder is attributable to expansion 
of the Home Help and Home Nursing Services, and to increases in medical 
anc other Stal salantes. 

Mass Radiography Service expenditure increased by £5,930, mainly due 
to additional staff and salary increases. 


SCAPE 

The total number of Staff approved at the 3lst December, 1955 was 1,052, 
which is an increase of 34 on the figures at the corresponding date last year. 
The increase is largely accounted for by the additional staff required for the 
new extensions at Londonderry Chest Hospital which were brought into use 
in the latter half of the year. The number of staff in the various categories 
was as follows:— 


Medical Stans «28 c ee ee es eee oll 
Admunistrativesand ‘Clerical Stafi 9 a ee 166 
Nursing Stall: 72 "Po ae ee ee ee ee 320 
Health Visiting Staff including Clinic Nurses _..... st 

Special Departmental Staff (Radiographers, 
AUimOmers. CC; \) aa. Se ee 30 
Maintenance: Stan”. 2. ei ee ee eee 78 
Domestic and General Staite = > 324 
Chaplains <=./— Leis ee ee 29 
Others «Ass eae eee 10 
Total <= ses 1,052 


The recruitment of Radiographers, normally domiciled in Northern 
Ireland, to fill vacancies in the authorised establishment continues to present 
difficulties and there are as yet few signs to indicate that the position will 
materially improve in the immediate future. Little difficulty has been exper- 
ienced in obtaining trained nursing staff to fill vacancies arising at the several 
hospitals. The response to advertisements for student nurses, particularly 
at Londonderry Chest Hospital has, however, been somewhat disappointing 
and unless there is an improvement in the position during the early months 
of the coming year it will be necessary as a temporary expedient, to appoint 
trained nurses to make good the shortage in the establishment of the former 
gerade at this hospital. A member of the nursing staff who was awarded a 
special grant to undertake the course of training for intending Sister Tutors 
at Edinburgh University successfully completed the course and has now taken 
up post at Whiteabbey Hospital. As the result of an approach made to the 
Northern Ireland Hospitals Authority it has been agreed that Crawfordsburn 
Hospital should be associated with Bangor Hospital in the operation of a 
Training School for Pupil Assistant Nurses. The preliminaries connected with 
the setting up of this School have been concluded and it is hoped to arrange 
for the first intake of Pupil Assistant Nurses at the Bangor Hospital during 
1956. 


The Authority takes this opportunity to express its thanks to the members 
of the staff for the loyal and unstinted service rendered by all of them during 
the past year. 


CHAPLAINS 


The procedure relating to the appointment of Chaplains at Authority- 
controlled hospitals remains unaltered. The number of Chaplains in office 
at the end of the year was 29, of whom 8 held honorary appointments owing 
to the fact that the number of patients to be visited by them fell short of 
the minimum required to qualify for payment of remuneration. 


The Authority gratefully acknowledges the valuable contribution made 
to the welfare of patients by the Chaplains whose services are greatly apprec- 
iated by the patients and staff alike. 


ACKNOWLEDGMENTS 


In addition to those specially noted in the body of the Report the Authority 
desires to thank the Registrar-General for Northern Ireland and his staff 
for their courtesy in supplying statistical information, and all others who, 
in any way, contributed to the work of the Authority during the year. 
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SECTION«D 


Pre ENT HONS OF TERMS USED IN (THE STATISTICAL TABLES 


The classification used in the statistical tables is that recommended by 
the Ministry of Health in Memorandum 37/T, issued in May, 1947, from which 
the following abridged definitions have been taken. 


I Patients under 15 years of age are classed as children, and those of 15 
years and upwards as adults. 


II Patients are divided into respiratory and non-respiratory cases, as 
follows :— 


(i) A respiratory case is one in which there is a tuberculous lesion of the 
lungs, pleura, intrathoracic glands, trachea or larynx. 


(1) A non-respivatory case is one in which a tuberculous lesion is present 
in one or more parts of the body other than the lungs, pleura, intra- 
thoracic glands, trachea or larynx. 


A case in which both respiratory and non-respiratory lesions of 
clinical significance are present is classified as a respiratory case. 


III Patients suffering from any form of tuberculosis are further divided 
into: 
Class A.—Cases in which tubercle bacilli have never been discovered 
im-amy exudate, excrement, discharge or tissue. 


Class B.—Cases in which tubercle bacilli have been found at any 
time in any exudate, excrement, discharge or tissue. 


A patient originally in Class A (T.B. minus) is transferred to 
Class B (T.B. plus) at any stage in the course of treatment if and 
when tubercle bacilli are found, but, for purposes of classification at 
the time of first observation if tubercle bacilli have not been found 
in any excreta or discharge prior to or during the first eight weeks of 
observation or residential treatment, that patient is considered an 
A case. 


IV Respiratory cases in Classes A and B are further sub-divided into three 
groups as follows :— 


Group 1, Cases with slight constitutional disturbance. 


Group 3. Cases with profound systemic disturbance or constitutional 
deterioration, and with marked impairment of function, 
either local or general. 


Group 2. All cases which cannot be placed in Group 1 or 3. 


V Quiescent. Cases in which the general condition and exercise tolerance 
are good, having regard to the extent of the lesion; which show no 
evidence of toxaemia; in which no tubercle bacilli have been found on 
three consecutive monthly examinations by stained film; and in which 
changes revealed by other clinical investigations and by serial skiagram 
point to retrogression of the tuberculous lesion. 


VI Recovered. Cases in which the state of quiescence has continued uninter- 
ruptedly for a period of five years. 
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The following definitions have been adopted by the Authority :— 


Contact. The term “ contact ’’ refers to all cases in which there is or has been 
during the previous twelve months intimate relationship with a case of 
tuberculosis, whether the contact is referred to the clinic as a new case or 
as a routine procedure. 


Private Patient. A person who is notified to the Authority as a definite case of 
tuberculosis but who declines to attend a clinic for examination and 
supervision, is considered to be a “ private patient.”’ In addition, any 
patient on the Authority’s register who fails to attend the clinic during 
two consecutive years (at least one appointment being made in each year) 
is regarded as a “ private patient.’’ Information concerning such patients 
is collected annually from the family doctor. 


Contractions. The following contractions are used in tables :— 


M—Males. 
F-—Females. 
C—Children. 


=—mcicated nil,” 
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TABLE If 


Summary of Tuberculosis Register for the year ended 31st December, 1955 


DUBERCULOSIS 
Area 
Non- 
Respiratory | respiratory Total 
(a) Number of cases on area 1A 2,384 217 2,601 
registers at 1/1/55: 1B 2,364 341 2,705 
ve 2,841 283 3,124 
2 2,604 564 3,168 
3 1,048 en 12389 
4 1,697 361 2,058 
Total 12,938 1957 14,895 
(6) Number of cases trans- 1A 72 10 82 
ferred in, cases returned 1B 115 10 125 
| after discharge in previous KS: 102 7 109 
| years and cases. trans- 2 69 2 71 
ferred from  non-respir- 3 22 2 2 
atory to respiratory dur- 4 42 1 43 
ing the year: 
Total 422 32 454 
(c) New cases notified during 1A 180 28 208 
the year: 1B 196 27 223 
Le 258 43 301 
”) 221 5) 276 
3 114 34 148 
+ 198 16 214 
| Total 1,167 203 1,370 
(d) Total additions to register 1A 252 38 290 
during the year (b) + (c): 1B 311 37 348 
Ae 360 50 410 
2 290 oT 347 
3 136 36 172 
4 240 7) 257 
Total 1,589 235 1,824 
(ec) Number of cases trans- | Bs 155 20 175 
ferred to other areas, cases 1B 1651 34 195 
not desiring further assist- IC 244 30 274 
ance under the scheme and 2 366 14 380 
cases lost sight of or other- 3 39 Sy) 48 
wise removed during the 4 73 9 82 
year: —— 
Total 1,038 116 1,154 
(f) Deaths during the year: 1A 32 3 35 
is 27 3 30 
IC 47 1 48 
2 38 5 43 
3 25 2 27 
+ 15 4 19 
Total 184 18 202 
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TABLE I—continued 


TUBERCULOSIS 
Area 
Non- 
Respiratory | respiratory Total 
(g) Cases recovered during the 1A 104 24 128 
year: 1B 162 43 205 
1C 105 14 119 
Z 129 7 136 
3 65 2 74 
4 56 6 62 
Total 621 103 724 
(A) Total deductions from the EN 291 47 338 
registers: during the year: ie} 350 80 430 
(e)+ (f)+(g) 1C 396 45 44] 
2 533 26 559 
3 129 20 149 
= 144 19 163 
Total 1,843 237 2,080 
(4) Number of cases on area |° 1A 2,345 208 2,993 
registers at 31/12/55: (a) 1B 2,325 298 2,623 
+ (d)—(h) IC 2,805 288 2,093 
2 2,361 595 2,956 
3 1,055 207 1,262 
4 1,793 359 2,152 
Total 12,684 1,955 14,639 
(7) Number of private patients: 187 24 211 
(k) Total number of cases on Tuberculosis 
Register at 31/12/55: (¢)+(4) 12,871 1979 14,850 
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TABEE II 


Analysis of cases of vespivatory tuberculosis on register at 1st Januavy, 1955, additions to and removals from register during the year, 
and number receiving treatment at 31st December, 1955 


UNDER TREATMENT AT | \DDITIONS TO AREA REGISTERS DURING THE YEAR REMOVALS FROM AREA REGISTERS DURING THE YEAR 
Year — oe | : Transfers in, transfers from other a Transfers out and transfers to _ 
r be ae ; New cases notit : areas and return cases Transfers from ERS OA a Recovered other areas we. Died 
cation By Pee. a a a a : Be 
Class A Class B ay ae Class A Class “§ ey ae Class A Class B ag 2 Class A Class = ay a Clea Class B ag 3 Class ly Class B ; as _ ee ee és 
ee |) Peres aiaiegic:| ice PPPS TPS iS | FP Selle | Pls") | Se cp | Ge] Geee) es) cele) eee 
M 160 [126 | 40 | 61 /EsOmmes | s| eos] 6| 2|—| 3] 4 15 1 = |= = : 6) i) oa a - ao} F 
1955 F 193 | 83 | 20 | 41 mem: | 6 | 471| 4) 1 1 6 2 2 
IG 51 9 9 9 ) yy 1 88 1 il = 
M 154 147 | 36 71 188 | 73 3 672 »_ 4 1 | — it 9 2 Ly 5 ge 
1954 FP 225 124 | 25 Bis) 103: | 43 | — 579 —|—|- | jaa = 11 3 1 3 6 2 26 4 
I 58 12 | 13 vi 5 5 1 101 2 1 3 1 —_ 
M 158 146 | 17 47 201 | 73 | — 642 4 3 i 2 2 1 18 | — | — 5 
1953 io 188 100 | 31 57 142 | 33 1 552 2 3 1 5 | 13 3 1} 28 | — |] — 
Cc 58 11 5 3 Gi) a 90 1 1 2 — } 
M | 134] 139/32] 50] 176/70| 2 603 4) 54, Gl sey eal eaell a eae 3: 
1952 F 199 | 165) 23 |. 44.) daz | 4a | — 607 12a) 254) Go| esa esa ae 26 ol 
77 1 13 6 5 7 | — SON) DA a | 1 3 1 6); —|— 
; M 1,022 885 |125 321 | 1,209 |336 to) 3,903 PATE NN 7A Za VAN SG 2 112 1 
oa F 1,391 909 |143 330 997 |240 3 4,013 a 7 = 42 | 23 4 TE \) Sul 5 | — 1118 2 
a c 891 70 | 30 30 20°} 16 | —— 1,057 5 2 1 2 i Zi 13 
M 1,468 | 1,317 |210 489 | 1,774 |552 | 10 5,820 |/160 |126 8 608 | 45 32, 4 | 22 | 6Y | 17 2 1183 | — 1 
Total F |2,003 | 1,296 |222 | 490 | 1,379 |357 | 4 | 5,751 ||193 | 83 6 | d7eel yanlvenelined Gone | a1.| oguisoall 7 | 2 lesa | 
cC |1,084| 104/61] 46| 39|32| 1| 1,367 || 51| 9 | ee 2 | Se Seater =| a] Soe 
GRAND TOTAL ASS5o 2,717 493 1,025 | 3,192 |941 | 15 12,938 ||404 |218 15 | 1,167 |123 | 69 aise 43 |122 | 35 4 411 3 2 rai ol |: 6 


TABLE III : 
Analysis of cases bf non-vespivatory tuberculosis on vegister at 1st January, 1955, additions to and removals from registeé 
and number receiving treatment at 31st December, 1955 


i 


j 5 { 
) ADDITIONS TO AREA REGISTERS 
UNDER TREATMENT AT DURING THE YEAR | 
Ist JANUARY, 1955 ! 
Year : Transfers in, transfers from Transfers out and transfers y ; 
of New Cases Notified other areas and return cases Recovered to other areas Transfers to respiratory | Died | 
Notifi- Sex - a : : we = 
cation eS si eS a a Bie ae o s = = a (a a = 
5 g g 5 § E g e D| § g 5 g 5 g g § g § ls g s | 2 al is 
n g o ay nn iS 2 pete nn | 2) af n & 2) a2 | Z| ip) n g i] Raped f | nun § a ag y a | ¢g 
ce| 2 |Seieu| 2 | 22] 3 | £8) S8| 2 | 82] 8 [eel se] = ae] & | eo) ee) a | ee] 2 | ek lee| 4 )as) egelee| Be) ae So og aa 
eo | 2 /e8|83| 2 | S3| 2 | 22) 82) 2 | so) 2 lcs | 2 | ee] 3 | Se) es] 2 | aa) 8 | ele aes gs| 2 |ae] es | Mes | 2 | sh) ee)] & | ee] 
asl] = OO | AG & as| = oOo | AG] & asl] = Go//a5/ a AS] = OO | AG a as] = Oo | ao || & oe se OXON 1) As | = OO | AS eB |as| = 
i en eae en = 18 | on s | 46) = | 1 2 a ee i an a= : = 1 1 Bow mee 
1955 F 20 gm) 37 .| 32. |. se = 1 Ti, 2 1 1 i Pe 3 : L 1 = 9 
Cc 19 6 19 17 61 = = 2 == 2 = = = = 23 = 2 23 1 
M 30 1 19 10 380 1 = = aa 1 = Lee = 7 high 
1954 F 26 9 25 22 82 1 2 255 (5S 1 i es | Sy le a 
G 25 9 21 27 e2 | = = 2 = | = = _ = = |) == 2 2 = = 1 = = 
M 30 = 8 4 AVN ae = = 1 ss a we 1 ee te = aE e. ue 
1953 F 21 11 ty 292 ii t= | — | || =a 1 ae 2 3 = 1 = 1 2 40 S20 Sa ea a 
c 20 9 13 22 64 22 = ee — = = = an = Ss | a = 
M 38 5 12 8 63 || — = = = _ = 1 1 3 = = = = = 1 = = 
1952 F 33 13 18 27 91 1 = = 2 = 1 oe = 
c 33 6 9 24 TAM = = = 1 = = = = oF 1 ~ nae 
M_ | 250 30 59 31 370 1 = 3 it if 8 3 3 20 4 — a5 
Prior = 
to F 233 58 50 | 102 443 || — = — = — 2 1 1 4 ia al 16 4 13 ya 2 
1952 — 
Cc 235 | 103 29 | 150 Bs ||| — 4 2 — 6 11 14 2 22 49 3 6 
M | 348 36 98 53 535 18 1 21 6 46 a 2 1 8 11 3 3 83 20 Gi) = 
; Total E || 313 91 | 110 | 173 687 20 7 au 32 96 4 2 4 13 11 6 4 13 34 3 4 
C 313 | 127 72) 9 228; 735 19 6 19 17 61 4 2 = 11 11 14 2 22. - 49 ANG 
GRAND TOTAL | 974 | 254 | 280 | 449 | 1,957 57 14 77 55 | 203 8 6 5 32 Bee ae 9 || -s8 || fos 13 10 


. 5? 


per ae 


oe a = 
ae? SS 
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CABLE TV 


Comparative analysis of number of patients on the Tuberculosis Register 
at 31st December each year for the years 1951-1955 


TUBERCULOSIS 
Date — 

Respiratory Non-respiratory Total 

OUTST see ew seo 12,396 1,857 14,253 

MV O2 SG. aes 12,869 1,969 14,838 

Om SS eee 13,045 2,032 15,077 

OL PZ 54 ... ) Roe 13,080 1,980 15,060 

Ol On see LN oe esi 1,979 14,850 

TABLE V 
Number of cases of tuberculosis notified during the year 1955 
analysed by sex and age groups 
TUBERCULOSIS 
Age Groups Respiratory Non-respiratory Total 

Grand 
M F M F M i Total 
O= (Months), 2. —- —- — = — —~ 
re 1 1 = = 1 1 2 
ee ae — 1 1 — 1 1 2 
1—(Years) _..... 2 3 3 3 ) 6 11 
ee Se ele D — — a 2 — oy 
Sa — ots 3 = 1 1 4 1 5 
(oe 5 3 3 4 8 vi £9 
et ee 5 5 13 13 18 18 36 
LO ee 23 34 11 8 ot | 42 76 
(tS re 75 96 5 13 80 109 189 
2 ee a ere 99 112 9 19 108 131 239 
ee 57 80 10 15 67 95 162 
Se 51 44 3 14 54 58 4 
50 Ss 36 30 1 4 37 34 7a 
AQ— eae 55 25 8 4 63 29 92 
BS 44 16 Z, 8 46 24 70 
50O— ees 54 18 3 3 oF 48 78 
BO hae 44 16 3 3 47 19 66 
60O— cee 41 3 1 3 42 16 58 
Googe (he. ee 50 21 1 10 St 31 82 
Not Stated ..... Z — —- — y — Z 
Moma -)° «dan 649 518 78 125 727 643 bo70 
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TABLE Vi 


Average tuberculosis notification vate per 100,000 of the population 
for the years 1953-1955 


LUBERCULOSIS 

Age Groups Respiratory Non-respiratory Total Grand 
———_  —__—. Total 

M F M F M F 
Wideree hk: #5... O-12 0-16 0-14 0-13 OF 27 0-29 0-28 
1— ..... 0-26 0-38 0-36 0-18 0-62 0-56 0-59 
2 os. Oc 16 0-18 0-19 0-28 0-35 0:45 0-40 
3— ...... 0-16 Oe ET 0-09 0-14 0-26 0-31 OR29 
4— ....., 0-27 OF 07 0-25 OF 19 0-53 0-26 0-40 
Sess O-AZ 0-15 O22 0-18 0-39 0-33 0-36 
10— _...... 0-38 0-56 Ori 0-24 0:59 0-80 0-70 
15— ..... 1-69 2°29 0-20 0-30 es) VAs) Yo 
20—_..... 2-07 2-60 0-23 0-33 2-30 2:94 2:63 
25— _..... 1-42 1-66 0-15 0-25 LoF 1-90 78 
30— _...... 1-30 1-36 0-08 0-25 1-38 1-61 1-90 
35— _...... 1-06 0-82 0-05 0:13 Drone 0-95 1-03 
40— ...... 1-38 0-57 Of! Q-ait 1-49 0-68 07 
45— ..... 1-35 0-51 0-09 0-16 1-44 0-67 1-04 
50—__....:.. 1-52 0-42 0-08 0-07 B61 0-49 LEZ 
55— __..... 1-52 0-39 0-10 0-07 1-63 0-46 1-00 
60— _...... 1-61 0-47 0-07 0-11 1-68 0:58 1-07 
65+... O97 0-31 0-08 O12 1-05 0-43 O77 1 


Population figures taken from the Registrar-General, Census of Population of 
Northern Ireland, 1951, Final Report (ages). 
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TABLE, Vil 


Number of cases of tuberculosis notified during the year 1955 analysed by areas, 
classification and sex with corresponding vates per 1,000 of the population in italics. 


TUBERCUEOSIS 
AIA Respiratory Non-respiratory Total Grand 
: Total 
M F M F M 15) 
Belfast County 
Borough» — ..... 241 183 27 42 268 225 493 
pL OES) Dove 13 0-18 1-26 0-95 pS) 
Londonderry Co. 
Borough =... 34 29 — oS) 34 68 
1-48 1-06 — 0-18 1:43 1:29 1:34 
County Antrim 106 79 12 rv, 118 92 210 
0-93 0-62 i 0-14 1:08 0:76 0-89 
County Armagh 47 30 8 13 43 98. 
0-82 0-51 14 0-22 0-96 0-73 0-84 
County Down ...... 102 95 15 22 Try Li 234 
0-85 0-76 13 0-18 0-98 0:93 0-95 
Co. Fermanagh 13 AZ 4 11 28 45 
0-46 0-76 14 0-43 0-60 ey) 0-83 
Co. Londonderry 
(excluding Co. 45 39 3 ) 48 44 92 
Borough)... 0-83 0-73 05 0-09 0-89 0-83 0-86 
County Tyrone 59 46 9 10 68 56 124 
0:36 O70 13 0-15 C799 0-865 0-92 
Total for 
INV ireland, 2. 647 514 78 125 725 639 1,364 
0-95 0-72 ee OG LOY, 0-89 0:98 
Home address 
outside 
ING Ireland, ™.... 2 4 — — + 6 
Total new cases 
MmOuitied: — 649 518 78 125 727 643 1,370 


Population figures taken from the Registrar-General, Census of Population of Northern 
Ireland, 1951, Final Report. 


TABLE Vil 


Number of cases of tuberculosis notified in the County Borough of Belfast during 
the yeay 1955 analysed by wards, classification and sex with corresponding rates per 
1,000 of the population in italics 


TUBERCULOSIS 

WARD Respiratory Non-respiratory Total Grand 
| Total 

M F M F M iB 
Cision = ka. 25 1 4 3 29) 2 on 
| 1-02 0-68 0-16 ca | ETS, O79 0-97 
65 0s 2 10 ) — 4 10 ) Lg 
tte 0-57 = 0-46 JIN 1:03 LAG, 
Cromae ass 17 6 3 5 20 11 31 
LG 0-48 0-28 0-40 1°89 0:87 1:34 
BOCK a22) | ie 13 S a 3 13 12 25 
LFS 1-14 — 0-358 ADS 1-52 L674 
Duncan x; 10 zi 3 — 13 DE | 34 
0-57 TOF Ota _ 0-74 L109 0-92 
1a a eer 28 14 3 + 31 18 49 
ETE 0-78 O-19 0-22 1796 1-00 1:45 
Owmeat = 9 va: rg o 3 6 22 15 37 
0-89 0-37 0-14 0-25 1:08 0-61 Oars 
Rotinger 26 18 3 Z 29 20 49 
ahd 0-73 OMe 0-08 1-390 0-82 1:05 
Se Ane Sa... 18 13 1 7 LS 20 39 
eee) 0-80 0-07 0-43 1-26 LIDS 1-24 
St Georce Ss 2 12 zi — 1 12 8 20 
L°69 OT Sry — 0-12 DOF 1-00 1-32 
Shankill cz 16 20 2 2 18 22 40) 
1:05 OTK) 0-13 0-12 IOS: Lao 1-25 
Sitthiteld -/ 2. 6 6 1 —- 7 6 13 
| Ly LAO7 0-20 — Tt (/ OKT, heed 
WACLOLIa, F - ~ 8. 12 9 1 1 13 10 23 
0-65 0-47 0-05 0:05 0:70 0-52 0-61 
WHnGSOE .- aus 14 10 2 2 16 12 28 
Lae 0-65 Oey. 0-13 1:34 OTS EO? 
Woodvale __..... 15 iW 1 2 16 19 35 
Sra Lal, 0-08 O- 19 L279 1:42 1:36 
il ORE ta. 241 183 ya} 42 268 225 493 
ame D7 0-13 0-18 1-26 0-95 L309 


Population figures taken from the Registrar-General, Census of Population of Northern 
Ireland, 1951, Final Report. 
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Attendance of Old Patients 


TAB xX 


yj persons examined at Chest Clinics during the year 1955 analysed by avea, classification and sex 


Cases examined for the 


Non-contacts 


AREA Re-examinations Attend- 

ance for Grand 

Non- other Total 
Tuberculous | Tuberculous Observation Total purposes Tuberculous 

M B M E M is M Ip M EF M ie) M F 
1A 1,741 | 1,767 1,528 1,850 | 603 | 715 | 3,872 | 4,332 1,055 | 1,205 | 4,986 | 5,592 30 22 
1B 2,144 | 2,200 1,441 1,639 | 802 | 765 | 4,387 | 4,604 A 201 218 |4,626 | 4,864 58 Al 
1c 2,047 | 2,040 847 1,112 | 789 | 841 | 3,683 | 3,993 | 431 474 |4,122 | 4,477 WSIS) fj LY 
2 2,086 | 2,421 90 74 | 1,463 | 1,558 | 3,639 | 4,053 49 | 134] 199 | 3,827 | 4,301 72 55 
3 947 933 332 365 | 281 269 | 1,560 | 1,567 mas | 339} 162 | 1,922 | 1,754 42 42 
4 1,712 | 2,041 1,417 1,793 | 1,001 | 1,126 | 4,130 | 4,960 5 74 77 |4,255 | 5,092 41 23 
Orthopaedic 152 181 — — — — 152 181 = —| 152 181 — 1 
10,829 |11,583| 5,655 6,833 | 4,939 | 5,274 |21,423 |23,690 2,234 | 2,335 |23,890 |26,261| 381 301 
22,412 12,488 10,213 45,113 4,569 50,151 682 


NOTE :—The difference between the total number of new cases found 
examined at N.I.T.A. Clinics (55), private patients (6) and p 


Non- 

tuberculous Obesrvation 
M F F 
229 248 90 
7541 Abie 231 
309 357 231 
935 | 1,158 284 
890 949 98 
1,059 | 1,766 231 
4,176 | 5,611 | 1,160 | 1,165 | 5,717 
9,787 2,325 


camination (1,215) and the total new cases notified (1,370, Table V) consists of posthumous noti 
nts attending Forster Green Hospital Clinic (8)—Totat, WSO. 


(22), emergency admissions 
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TABEE. Xi 


Number of X-ray examinations carried out at Chest Clinics during the year 1955, analysed 


by aveas 
Area Number of X-ray 
examinations 

1A PAS 7 

1B 13,966 

ie 11274 

2. 11,595 

3 9 253 

4 £75302 
‘Total 74,847 

TABLE Sail 


Comparative analysis of the number of X-vay examinations carried out at Chest Clinics 
during the years 1951-1955 


Year Total number of 
X-ray examinations 


1951 47,795 
1952 59,873 
1953 57,786 
1954 62,388 
1955 74,847 


Total for 5 years . 
1951-1955 198,689 
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TABBED XIV 


A.P. and P.P. treatment carried out at Chest Clinics during the year 1955 analysed by areas 


AREAS 
Treatment Total 
1A 1B AC Z, 3 4 
A.P. Refills ed 650 1,394 719 L233 1,439 859 6,294 
PoP Renills > x. 904 1,359 247 1,294 697 1,445 5,876 
Number of 
patients receiving 
A.P. or P.P. treat- 
ment at end of | 
VGC a erin Noy 59 14 45 66 116 315 
TABLE KY 


Comparative analysis of the number of patients receiving A.P. and P.P. treatment at Chest 
Clinics at the end of each year for the years 1951-19565 


AREAS 
Year —_—_——_—— —_—_—_—__—_————_| Total 
1A 1B KE 2 3 4 
1951 49 48 51 73 80 116 417 
1952 53 64 30 66 80 108 401 
1953 an 75 a1 V7) 19 137 460 
1954 48 76 25 74 100 112 435 
1955 15 59 14 45 66 116 315 


4] 


83 S9 100'TT b0S's €v8 SI CL9'ST LOS I C18. 1 OL6 I 1923'S Esl V EVO € 999 I VS6I FOF [2FOL 
890°89 LEo (1 CrO'€ 61% 1Z 99¢°LT G09 I 6rS I 666 LING 006'€ Ic9'¢ 009'T CS6T OF TROL 
I6€ 8 060 I 166 CSL G EI8% sui! 88 € 6G 669 969 IS<o Vv 
8P9'¢ 166 SVE LEN I 9IL'T 991 LLG fen VG LV CCG cel € 
SON! L69'1 vV6V E1O% 669'§ OOF S6E oll SHS) 260 T 688 €9E G 
CoE OI 0S6'S €Is 100°9 Er9 FV 99G ool G&G VOL LY OVO fe." SLs ©)! 
olf SI PEP I 66L £669 0S8'% ISé 69€ OTE 09S OLS vI8 sisi at 
69¢ 01 SBS £08 16% cro T VG 86 OVG GEE SOT v8s 616 Vi 
Soseo SOS 
19010 AjiIe9 K Ajio Ajy}uoyy | wonea A10ze ow yog | xnojurp | s}oe}U07 soseo 
-y1eN() -19sqO -11dso1 MON 

[e10L -uON eoly 


WAST AS iO" etal Aw 


FOG svat ay. sof saansy Suipuodsarsog yyum svaaw Aq paskjvuwn GGGT A4vah ayy sutanp saocjis.A YyvaH dg apyu sqisia fo saqUnn 


(0) IAX AIAVL 


42 


00-O00T v8 -° 91 V8°86G 66°£6 OV-S SL°G AUER S 9V-§ OV-9 99° SSG vS6l 
00-O0T VOoLA AGS. ESSE 96°36 86-1 hey OG°€ OL°YV hee GE°G SS6l 
00: O00T LSS O€-SZG GS EE Ee o.|| SO-r v0-0 96-0 66°8 0€°8 66°G Vv 
00: O00T 1S 9} V8 - 0G 8E-0E V6°3G 06°17 0€-0 €V-0 ro iaa at 86°E SS°S € 
00-O00T 8V- rl iS Pega Sis [ks 66°E LoS 96-0 66°71 6&6 Sock O1-S G 
00-001 LO-8T 9L°9¢ VV 86 ow)! C20) a SV-V 66:0 86°¢ 1€°G ©)! 
00-001 69-6 SS- SV 6V SI 86°6 6E°<C SO"? Soo 96°& Oe olga al 
00-O0T 66° SE SSG es tS] I€-3 €6°0 66°G VES 66° 0 Soe LOG Va 
saseo SOSed 

I9y1O Aji19 ATyUOy, | woes Airoyze eRe “JA qi | SHORTS || SIOCPUOD soseo 

-y1eNC) -10sqQ -11dso1 MON 
[e1OL -uUON eoly 


CISA Or aici 


FOG svak ayy sof sasnsif Surpuodsarso7 yp EGET svak ay Suranp saozistA YIwaHT 4q apym sprsia fo sishjouv advzuaosag 


(OER SIL 


43 


TABUE: Vit 


1951-1955 
Year Total number of 
visits 
1951 45,905 
1952 60,147 
1953 66,277 
1954 65,328 
19595 68,068 
Total for five years 305,729 
1951-1955 
Average for five years 61,145 


1951-1955 


DABLECVa 


Comparative analysis of the number of visits made by Health Visitors during the years 


Comparative analysis of the number of patients supplied with Home Helps during the years 


1951-1955 
AREA: 

Y ‘Oo I O oF ! a8 l 
or) 88 [Ses] #8] SE] eb] sh) seb) eB f° 
aA | URM | £5 es en a5 |/ugs) 868 
oe Sey ee ae ae Fo | 65 5| mo 

Si eas GO tO CO é Ox) oO ee 
1951 70 Zi 4 — 42 — 3 —- 140 
1952 108 Day 26 y, 36 Z 10 4 224) 
1953 135 Dae 40 13 37 4 10 4 265 
1954 121 29 42 13 33 7 12 10 267 
£959 29 27 47 g 36 + 13 7 27 2 
WAB IEE, 2X 


each yeay for the years 1951-19565 


Comparative analysis of the number of Home Helps in employment at 31st December 


AREA 

Dat sou Vane q & Total 
"S| BSB obese | ee | gh | Se see ee) a 

eee ne} 1S) (aio) ig) a = aos Ss e no) Ss 2 = 

& Sl eee Ese ae Fe 1858) »o 

SF ie eee <O %O Be Se ON EO 
31/12/51 35 17 4 af 19 be 3 ao 78 
31/12/52 56 it 16 3) 17 Z 5 1 113 
31/12/53 72 14 23 8 16 Z 5 2 143 
31/12/54 63 14 24 5 7 Nl J De laies 
31/12/55 ol 16 26 4 18 1 3 4 123 


TABLE, XX 


Analysis of Home Helps supplied during 1955 according to category of patient 


Number of Home Helps supplied to 


Area Total 
Patients on | Patients discharged | Others 
waiting list from hospital 
Belfast County Borough ....... 11 47 71 129 
L’derry County Borough ..... 5 ol 11 27 
Paper COUNTY By es 8 13 26 47 
Armacn County § - a6. i = 4 o) 
DowmeCounty an. 9 he 3 16 17 36 
FemmanacivCounty ...... = 1 3 + 
Londonderry County ..... 5 8 13 
Wyeome County 22. xu 2 4 1 y) 
MODAL es. yo es 30 101 141 272 
TABLE 2a 


Analysis of the number of Home Helps terminated during 1955 showing the average 


length of stay 


Number Total length of | Average length 
Area terminated stay (in weeks) of stay 
(in weeks) 

Belfast County Borough. ..... 78 3,374 43-3 
L’derry County Borough ..... 11 436 39 16 
Pentre Ooumiy” 0 > ae 2h 907 43-2 
PV ASMMGOUMTY s.. < 9 © ak. ) 307 61-4 
Down -Comnty i. ane 18 713 42-9 
Hermmanagi Coumty. —. -..c:. 3 176 58°7 
Londonderry County _..... 10 641 64-1 
lvrone County ~“- — “Bs 3 59 17 
2605 nr en es 149 6,673 44-8 


45 


TABLE XXII 


Number of patients in vecerpt of Free Milk at 31st December, 1955, analysed by areas 


Number of patients in 
Area receipt of free milk 
at 31/12/55 


1A 65 
as) 269 
ie 433 
2 305 
3 203 
4 116 
TOT 1,391 


TABLE XXIII 


Comparative analysis of the number of patients in veceipt of Free Milk at 31st December 
each year for the years 1951-1955 


Date Number of patients in 
Keceipt or icee milk 
ol /L2jol 1,851 
31/b2/52 1g993 
31/12/53 1,390 
31/12/54 Y= 398 
31/12/55 1,391 
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TABLE. XXIV 


Number of patients in receipt of Bed and Bedding at 31st December, 1955, analysed by areas 


Number of patients 

Area in receipt of bed and 

bedding at 31/12/55 
aN 149 
1B 106 
1c 195 
Ds 144 
3 78 
= 92 
TOTAL 764 

TABLE XXV 


Analysis of tssue made under the Bed and Bedding scheme during the year 1955 


AREA 
Items — ,;———— a Total 
1A 1B Le Ms | 3 4 

1 SC6 a 8 LS 36 16 6 7k 88 

Mattresses __4.... 11 17 40 ES 6 7. 96 

Mattress covers I 15 38 ile) ih 7 91 

Pillows = x... 1 — 33 o 6 Z 59 

PahowsCAses- — 2... 26 y “ay 3 14 y 82 

Sheers: = S54. 45 35 100 oe Sil gs 265 

Blawmkets- ~  —s .. 70 68 192 62 39 40 471 

Rubber Sheets ...... 1 — 3 — —= — 4 

SOUR Totes 4) ps: = — a — 1 — 1 

Cot Mattresses. ...... — — = — 1 — 1 
Dunlopillo 

Mattresses _...... — — — — 1 — 1 
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TABLE COX 


Comparative analysis of the number of patients in receipt of Bed and Bedding at 31st December 
each year for the years 1951-1955 


Number of patients 

Date in receipt ot bed and 
bedding 
31/12/51 1,008 
31/12/52 1,024 
31/12/53 1,023 
31/12/54 921 
31/12/55 764 


TABLE: XXXVI 


Number of patients in receipt of Chalets at. 31st December, 1955, analysed by areas 


Number of patients 
Area in receipt, of~chalets ° 
at 31/12/55 


1A 5) 


1B 10 
KE J 
7, 2S 
3 IAG: 
4 iby 
TOTAL 74 


TABLE XXVITT 


Comparative analysis of the number of patients in vecerpt of Chalets at 31st December each 
year for the years 1951-19565 


Date Number of patients 
im receipt. Or chalets 
31 /I2Zot 105 
SL12 52 102 
31/12/53 103 
31/12/54 87 
31/12/55 74 
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TABBED XX X1LV 


Composite Waiting List for year 1955 


Total number on waiting list at Ist_January, 1955 ...0 ou. 206 
Add: Wew casesplcedon waite list — ° na i tate 1,147 
1,353 
WegiclemwCaces admuttedito hospital® ne" iw eee Se 1,085 
Dears ot patients On walume st <1, 0 © cue aw 8 
patents refusing hospital treatment. “an bee 78 
Casestemoved for OtherreasonmS = ad ee 76 
1,247 
Jiotal number on waiting listat3lst December, 1955 =... © (ian 106 


ps1 Bee O.O,.G 


Comparative analysis of the number of patients on Waiting List at 31st December each year 
for the years 1951-1955 


Date Number on waiting 
hist 
31/12/51 374 
31/12/52 Vip, 
31/12/53 183 
31/12/54 206 
31/12/55 106 


rate) 


TABLE XXXVI 


Analysis of veasons for refusing hospital treatment for the years 1953-1955 with 


corresponding percentages 


Number refusing Percentage 
Reason given hospital treatment 
1953 1954 1955 1953 1954 1955 

Patient prefers to rest at 

WOMNG: 9 a Soe 33 26 3 27-50 29-55 3°85 
Patient refuses to co-oper- 

aces Gey tee eee 52 47 50 43-33 53:4] 64-10 
Domestic dificulties _..... 7 4 1 5°83 4-54 1-28 
Parents reéluse? ~ ~~ x... 13 8 7 10-83 9-09 8-97 
Omer reasoms 22 ys... 14 2 17 11-67 Ze] 21-80 
IN@ reason given =.) 1 1 — 0-84 1-14 — 

OPIS eee Oy ee. 120 88 78 100-00 |; 100-00 | 100-00 


ABE XOON VE 


Analysis of patients removed from Waiting List for reasons other than vefusal during 
the years 1953-1955, with corresponding percentages 


Number removed Percentage 
Reason for removal a - —— 
1953 1954 1955 1953 1954 1955 
Improvement in condition 114 08 o4 81-43 73°42 71-095 
Transfer to otherareas =... ) 8 4 6:43 10-13 5:26 
Condition-deteriorated 2 — aa it a L226 1-32 
Other reasons (various) WV 12 17 12-14 oye bs) 22° 3H 
OME ~ “sive Bee 140 Ih) 76 100-00 | 100-00 | 100-00 
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Details of Laboratory Work carried out during the year 1955 


TABLE XLII 


CENTRAL LABORATORY, WHITEABBEY HOSPITAL 


Bacteriology 


PESEUSVOHOS 6 oe 
PROGR SWaDS ka 5 Qf ote 
RUMESWVAOS Ch ins me ih 
Dmaeswaws ior LB: on. | mi 
Sputum tor [.B. direct examin- 

PRONE Sews eo aca RS 
spovumdior].B. culture — «. 
Sputum for pyogenic organisms 
Sputum for spirilla, fungi, etc. ...... 
Sputum forasbestosis _..... 
Spurr torcelly © ah es 
Laryngeal swabs for T.B. culture 
Bronchoscopy specimens for T.B. 

WME Ce Oni S. ol hase. a 
Uterine curettings for T.B-cul- 

POROU te ge eae 28 las 
Fasting Gastric Residue for T.B. 

CCC Mh he ees 
S| SOG att .i——— si ae 
Blood culture for transfusion 

POMOC Rew Wi he 


——w 
oor u 


Biochemistry—continued 


Occult blood, = 9 the es 
Wieiies eae say gh Ohaee Ty ats 
Milk phosphatase= in. 9 fae 
Gis Pe provetne- (ie. Nae 
CeSeP. Chilontde = + aa hws 
C250 Suga ee ee 
Alkaline phosphatase  __i.a...... 
AGId phosphatase «5, 9 wen 
Unimerdiastase- ae ews 
Blood diastase a cs 
Dloodvehlomde es eee 


Haematology 


FecdicelbCOumt = = 9 ie 7 ass 
Wihitecellcount  ..c. poms 
IDikkerensial Comnt- 25-7 aun 
Rewcwlocyte coumt 2... ° ~ =. 
Platelet comme «gn. ass 
Blood films (transfusion blood) 


Wetecocwe reece | iw bn RE cawalo tin 
Urine for T.B. direct examin- EF; ae Vee Baa ee Be 3 
ee ee 949 ragility tes ee es 
U - ca cult 949 Erythrocyte sedimentation rate 798 
ee er ee Haematocrit éstimation  <-.... 7 
Urine for pyogenic organisms _...... 145 Peach ie a re 35 
Mime TORCYyIOIOSY =. Five 949 io ee ee 3 
Pus for T.B. direct examination el aa ae ene 3 
RiustGr bs. CulouEe 0 4 sas 274 Vv a 8 ae a ie 19 
Pus for pyogenic organisms _..... 196 ee — cae A eenpepane ee Se 249 
Bone marrow culture and cells 95 Rh + ee SEOMIVINE eee ee 249 
Glandstor!.B.culture oo «.« 40 C oe oe aE Sel Fe, Sie 447 
Monsisieor T..B.culture - =~... 24 asrak i baves eee 
Coombs crossmatching .... 85 
Antibiotic Sensitivity (other than Congo red absorption... 9... 6 
anti-tuberculosis drugs) _..... 350 Paul Bunnell nee 2 
‘ NVA CDE fame ha oho de Dmg) 1, ne Ne ra Z, 
Exudates (pleural, synovial, Thymol turbidity tests, 29 
ascitic, etc.): 
ma mes examination _..... ae Morbid Anatomy and Histology 
BESCubre. fai. 7) apt. , 
Cytology eee a 218 uCOpsics 3) 
Pyogenic organisms _..... 220) Biopsies ee Ue) 
Bxamination, of resected lung 
Cerebro-Spinal Fluid: SpecimMiems) ea i ee 145 
VROLORY an ehh [381 
SOULS on hela) os, 1,260 Specific Anti-Tuberculosis Therapy 
Pyogenic organisms ___e..... 68 


Cultures for Anti-tuberculosis 


Parasites (skin and intest- BEGIN TGs 


(Streptomycin, Para-amino- 
WN es acces I cagetes 12 oes akg oe 
; . salicylic acid,  Isonicotinic 
Animalinoculations _..... 56 acid hydrazide) 
Food, bacteriological ..... 2 y 
Preparation of tuberculin, Spuuamy ee a, 
(SSC 5 A Or, a i cre 186 Cerebro-spinal fluid _...... 
Gastnc residue.” . 4. 
Biochemistry Wigines 9 32s er 
Blood calcium ee 5 Bei 2 itera a Neer 
a Enid ates... ia. <a. 
DPIOOR CHOLESECEOL Ane 3. 2k: 6 
BPadomeminiia So ay 2... 
ecodpEoreiml > — 7 et. 4 12 
; : AUTOpsy Material | | tz. 
Blood potassium se... a. 6 Rdsccicd Giese aban carl 
PLOO SOMME ie eee 6 ar Puce ie 
IIOOE SUCAE iste ania 279 Total number of investigations :—46,152 
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Other Items 


Drumsisteriized 9... ase 2,288 Sterile symmgesissucd® = ~~ ee 
Sterile solutions prepared __...... 1,736 Streptomycin prepared _...... 
Needles, apparatus, etc. repaired 5,206 

Mots ~~ aes 


LABORATORY—LONDONDERRY CHEST HOSPITAL 


Sputum for IB direct examiun- Urine chemical examimation =. 
AGO. A ewe et Sette AN meee 4,827 Fractional test meal"= 23> a: 
Sputum for TB culture, ~ Gee 733 Erythrocyte sedimention rate ...... 
Fasting gastric residue for T.B. Piaemoslobim , “> Se “te ee 
CHET tert) este Ponts ee 74 Fed cethcounmt=-" (255 9 eee 
Fieural fluid for “l.B.. direct Wihitecell-count 2.2 = eee 
examination, and cytology _..... 32 Blood filmexamination _i..... 
Pleural tuid tor lB. culture, . 16 Bleédimextime = ak be 
Pus tor 1.8. direct examination 21 Clotting time” ~~ i, ee 
Pus tor TSBaculture. Ge 7 aes 6 Miscellameous S. * t2.. Dee 
Urine tor I .B. direct examin- Sterile solutions prepared) —< i... 
GRIOULe War ee ty en ae ee) ee 53 Needles, apparatus, etc. repaired 
Unrinetjor TB culture-- ~ .... 295 
Urine lon cytaloey <2 ° =" as. 69 


LABORATORY—DUNGANNON CHEST HOSPITAL 


Sputum tor I.is. direct examin: Intravenous giving sets sterilised 
ARO bak! ees cee = ee 1,524 Surgical Drums.sterilised ~~" == 
AE. needles sharpemed | ~  _.... 500 
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TABEE XLUIII 


Showing position vegarding the X-ray examination of Teachers under the 
Teachers’ Compulsory Absence and Special Sick Leave Regulations (Northern 
Iveland) 1954 


Total number of Teachers admitted to scheme during year 


Semon S/S 8 I ye ee ee 7,900 
Number removed from registerdurimg year = -- ive A an 282 
Number remaining on register at 31/8/55. ng Fee ate 7,618 
Number examined : 

ere Nommiio (Chama © ) hats. 9 Saale a) dks 7,164 

(6) “Active Pulmonary Tuberculosis - 2.0 9 sa 18 

(c) “Inactive Pulmonary Tuberculosis 00 0920 7 ac 240 

(ge OSCE VaHOn 4725. 9 | Glee) bee ae 14 
a 7,436 
Number who failed to attend forexamination- 9 92... | am 148 
Peomncarions penGine at SEIS /SO0 a 9 es Oe ee 18 

Transfers and new appointments received prior to 31/8/55 for 

whom X-ray examination could not be arranged before that 
GRC me ne wml OM Ty Nn Mee Ler eek Oe ie Nee 16 


—— 7,618 


Four of the eighteen cases of active pulmonary tuberculosis were previously 
known to the Authority and were under supervision prior to the introduction 
Oi the. scheme. 
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¢ 9 a seek pasty en I pra “3 ie ele ee Z PME eae Gee 0), 
C I if ets aes I or a ss cee ho ao: t I I | yi 
S ya | G —* ra a I -_ = 23 z i he eee —cg 
Cc Cn I Ess Pe. oS" I oes I [ee Z e] Sisten he exeede — 9 
G cI I ae = — — == Zs 22 1 re gre Pe ane be —ee 
L EI I I a — — = ee = 9 a) Ge Pe aie 
€ a! I I = _ — = os I z ee (ase ee a 
OL OL = IL I =— —— == if I 8 ae his vee a: Lei 
1 9 i I aes —- — 2 ee ta OI ey pa Fs —ee 
OT SI aE rac — — == Lad eee a OI Se —oe 
9 e I = aes, prom —_ sates ee I C ede Cae en, =-¢7 
7 c a foe pans. pte a= =e pery) ay Ge z c rr A ee aa oe —0z 
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— I = ene = Fes pi. er, ee I oe: en RON ee aes: ZG 
I = = =F. ne hts 23 one 1 La me Oe) Oe a ee es, pa 
x. I ese Lae 4 ss sh iat ae _ pie ee =e 
oa aes a ues wat ae ie ay ee be iat a eer eres S2 —z 
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AREA BOUNDARIES ATLANTIC 


fe RATHLIN 
COUNTY BOUNDARIES WHERE DIFFERING OCE COPISLAND 
FROM AREA BOUNDARIES ; 


CHEST CLINICS 


NORTH 
CHEST HOSPITALS 


CHANNEL 


O 


AREAS 


NO1 


CO. DONEGAL 


NO2 


NOS 


NO4 


Go. - 
uae : / CO.TYRONE 


| KILLADEAS 


HOSPITAL 3 


BENNISKILLEN : a 
“CO. FERMANAGH 4 
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